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General Medical Services Committee discussion, 
153, 161, 191 
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A meeting of the General Medical Services Committee 
was held in B.M.A. House on September 21. Dr. A. B. 
Davies was in the chair. 


Common Market 


The CHAIRMAN informed the Committee that the 
Association was being watchful about the possible 
effects on medical practice should this country decide 
to join the European Common Market. Certain 
articles of the Treaty of Rome referred to social 
security and the activities of the liberal professions, but 
the implications of these references were at the moment 
not at all clear. The important thing was to keep in 
touch with developments. The Chairman said that he 
and Dr. W. Hedgcock, Deputy Secretary, had at the 
request of the Council accepted an invitation to attend 
as observers the annual conference in France in 
September of L’ Association Internationale des Médecins 
Omnipraticiens at which Common Market matters 
were discussed. Useful contacts had been made and 
a report on their visit would be presented to Council. . 


t 


Maternity Medical Services 


Dr. W. E. BowDen said that some clerks of executive 
councils were interpreting the regulations for the 
payment for post-natal attendances to mean that only 
in exceptional circumstances should a doctor not make 
five attendances, and that if the full five attendances 
were not made no fee would be paid for the post-natal 
period: and, further, that if the doctor persisted in not 
making the full five attendances the question of bringing 
the case before a medical services committee for inquiry 
should be discussed with the chairman of that 
committee. 

The CHAIRMAN replied that this interpretation by 
some clerks was exactly contrary to what had been 
intended by the B.M.A. and the Ministry of Health. 

It was agreed that the best course would be to discuss 
the matter with the Ministry. 


Calculation of the Central Pool 


Changes Suggested 
Dr. B. CARDEw spoke on a motion by Kingston-upon- 
Hull Local Medical Committee which had been referred 
by the Annual Conference of Local Medical Committees 
to the G.M.S. Committee. The motion instructed the 
Committee to make “urgent representations” to the 
Ministry “that earnings from hospitals, local authori- 


should not be taken into account in calculating the size 
of the central pool.” 

Dr. Cardew said that it was something like ten years 
since this matter was first raised. The Medical 
Practitioners Union’s evidence to the Royal Commission 
had suggested that the proper way to determine doctors” 
remuneration was to form a net central pool to arrive 
at the proper rate for the job, and that expenses should 
be treated separately. 

Expenses varied widely as between doctors, and there 
was no incentive for a doctor to spend money on his 
practice, because the more he spent the less he got in 
remuneration. Leaving aside expenses, it was quite 
clear that the present system was also inequitable in 
that anyone who undertook more work of a certain 
kind found that it was not distributed evenly and 
properly throughout the profession. Thirdly, when an 
increase in payments for individual services was mooted 
the argument was: “ What is the good of that, because 
it will be taken off the Central Pool?” That had been 
a barrier to improving payments for individual services 
during the last 12 years; Dr. Cardew said. 

The logic of the case was fairly. well accepted. The 
reason the B.M.A. did not pursue it before the Royal 
Commission was that it was still adhering in all its 
negotiations to the Spens principle—that the doctor’s 
pay in the Health Service should be determined on an 
average basis for all his sources of income and that any 
attempt to break it down would give rise to all sorts of 
difficulties. 

The implications of the suggestions now made should 
be considered by the Committee in some detail, and they 
were not quite the same as between hospital work and 
local authority work. It could be claimed that inocula- 
tions were a part of general practice, whereas it would 
be difficult to claim that a man who had a hospital job 
as an S.H.M.O. or consultant was in general practice in 
any sense. But it had been claimed for many years that 
it was a normal and proper part of a general practi- 
tioner’s job to look after some of his patients in hospital. 
The Ministry had been pressed to provide G.P. beds, 
and its argument against this might be that attending 
patients in G.P. beds should not be considered a normal 
part of general practice. 

Dr. Cardew’s first suggestion was that the Ministry 
should be asked to provide a smaller central pool and 
to keep payments for hospital and local authority work 
separate, and let them be separately negotiated. It 
appeared that some thought it would be possible to 
maintain the same size of central pool and get the extra 
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money in addition. In his view this would be an 
untenable position. It would have to be accepted that 
if hospital work was to be paid for separately it would 
necessarily imply a smaller pool. 

The second implication concerned the Review Body. 
The Royal Commission accepted the Spens type of 
approach with one exception—that earnings from private 
practice outside, so long as they did not grow too much, 
should be left outside the calculation of the central pool. 
The Royal Commission accepted generally that its job 
was to determine a level of G.P. remuneration that was 
comparable with other professions, and its figure was 
£2,425. What would be the Review Body’s position if 
the Ministry agreed to accept a figure of, say, £1,900 plus 
local authority, private practice, and hospital payments 
instead of £2,425 2? How would the Review Body deter- 
mine the private practice remuneration of doctors in 
comparison with other professions ? 

What would be the B.M.A.’s reply, asked Dr. Cardew, 
if the Ministry said: “ Does not this infringe the package 
deal ? You accepted the Royal Commission’s approach 
and now you are coming back and asking for it to be 
recalculated on a completely fresh basis”? He hoped 
the B.M.A. would be able to carry the Ministry with it, 
but it ought to be prepared to argue the matter closely. 
What was the normal content of general practice? If 
it was to be asked that inoculations should be paid 
separately it would have to be explained why they should 
not be made a part of private practice. 

If the new principle was accepted by the Ministry the 
advantages would be quite considerable, Dr. Cardew 
said. The profession would be in a position to conduct 
separate negotiations for increased local authority and 
hospital payments without reference to the central pool, 
and would probably be able to make a good case for 
substantial increases in certain cases. There would 
certainly be a greater incentive to doctors to undertake 
this work when they knew that payment for it was not 
going to come out of the pool and that it would repre- 
sent a net increase in their pay. It would certainly 
produce greater equity as between doctors. Whatever 
new burdens of work were thrown on general practi- 
tioners at the moment, the payment for them all came 
out of their total remuneration. 


Other Opinions 

Dr. A. BEAUCHAMP agreed with everything Dr. Cardew 
had said, but he thought there was another way of tack- 
ling the problem. The situation in hospital staffing had 
now changed considerably since the Royal Commission 
took its evidence : the hospitals could not now be staffed 
without general practitioners. Since hospital staff were 
not paid from the central pool general practitioners 
staffing hospitals must be paid from sums outside the 
central pool, and those sums should not affect the central 
pool. General practitioners could not logically be asked 
to go on increasing their hospital work and giving up 
their recreation and reading time without a reasonable 
incentive. Despite the clinical interest and the prestige 
in hospital work there was finally the monetary 
incentive. 

Dr. F. M. Rose thought the present position had 
arisen because of the shortage of hospital staff and 
recruits to general practice. It was difficult to classify 
exactly what was new work. He favoured setting up a 
study group to consider the implications of the situation. 

Dr. R. B. L. RipGE suggested that before too much 
was taken out of the central pool the Committee should 


bear in mind the difficulties that might be encountered. 
The recommendations of the Royal Commission had been 
accepted as they stood; therefore on the question of 
timing alone it would be unwise to try to take all hospital 
payments out of the central pool. But a new situation 
had arisen. If general practitioners in the next ten years 
had to do hospital work which would be done by other 
doctors if they were available then there was a very 
sound argument for paying them from outside the 
central pool, and he would support Dr. Beauchamp’s 
proposal with this qualification. 

Dr. BEAUCHAMP said that this was in fact what he had 
in mind. 

Dr. I. M. Jones thought that, except Dr. Cardew, 
speakers had related their remarks to a very narrow part 
of the issue. The debate had begun at the firs: meeting 
of the Steering Committee which formulated the 
Association’s evidence to the Royal Commission. There 
had been a very sharp cleavage of opinion between those 
who broadly sympathized—though not necessarily on 
every detail—with much of what Dr. Cardew had said 
and those who wished to preserve the status quo and 
base their claim upon it. 

The Ministry now regarded the Spens principle as 
dead. The Royal Commission certainly did. It was 
therefore pertinent to look at the fundamental basis of 
the Spens concept and see how it fitted into modern 
times. Spens had served one great purpose in that 
during a period of 10 or 12 years of great social change 
it had provided some sort of anchor to preserve the 
profession from some of the worst effects of the storm. 
Spens laid down a standard of remuneration which was 
to be fixed utterly regardless of the volume of work 
done. This was something which might justly apply to 
any salaried appointment, but it no longer stood up to 
any test of justice in relation to the increasing volume 
of work being done by general practitioners. 

He entirely supported the approach that a fair rate of 
remuneration should be fixed in the future for the work 
doctors had to do under their terms of service. There 
was no justification for deducting money from the 
central pool for work done by doctors who were fulfil- 
ling their terms of service and who happened to be 
energetic enough to find the time to do some other work. 
Unless the Act was altered one could not abolish the 
part-time work done for Government departments and 
for local authorities, and there was no difference in 
principle between that work and work done for hospitals. 
The shortage of hospital staff had highlighted the 
situation. The urgent need was for a small group to go 
into the issues in very great detail. He supported the 
over-all principles put forward by Dr. Cardew. 


Substance for Shadow 


Dr. F. Gray posed the question: Should payment be 
for work done or should it be on the basis of an average 
income for general practitioners? Dr. Cardew’s 
proposal assumed that a greater average sum would be 
earned in future, but could it be imagined that any 
Government would say: “ We are not only going to 
guarantee your average income but we shall allow you 
to earn from our pockets over and above that any sums 
which you are lucky enough to get” ? That would be 
having it both ways. The inevitable result would be to 
reinforce the contention that the pool should be calcu- 
lated by reference to the number of users of the service 
rather than the number of doctors providing it. 
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The labour market was at present a seller’s market, 
but it might not always be so: it was not so a very few 
years ago. Supposing Britain entered the Common 
Market and a number of doctors from six or more 
European countries came over and started practising— 
what would be the effect? There would be no addi- 
tional money coming into the pool because of extra 
doctors. It would be payment for work done, and they 
would take the whole of their remuneration from those 
who were at present in practice. That was the position 
before the war and that was where they would be again. 
As he saw it, the proposal would throw away the 
substance for the shadow. 

Dr. H. N. Rose thought that an investigation of the 
increase in the volume of general practitioners’ work in 
every field should be made before going any further. 
There was a great deal of discontent and disquiet among 
doctors because the pool was continually being put out 
of proportion by various things like the increase in the 
maternity payments and in the number of payments for 
immunizations, with the result that the work that was 
related to capitation fees was proportionately less. 

Dr. J. C. ARTHUR thought it would be unwise to 
throw away the principle of payment according to the 
number of doctors or to do anything to jeopardize this 
principle. Dr. J. L. McCaLium spoke of the discrepancy 
which was affecting the net income of doctors in certain 
parts of the country because of high expense ratios: 
although the pool got the money, the individual doctor 
did not. Dr. M. Sorssy thought it would be wrong to 
tackle the problem simply from the hospital angle. 
There was no evidence in London at the moment of 
general practitioners filling appointments in hospitals 
that would normally be filled by others. 


Who Would Negotiate ? 

Dr. Hepccock asked Mr. Nicholson-Lailey, a 
representative of the Central Consultants and Specialists 
Committee, whether it was likely that the general 
practitioners would have a say in how they were paid 
for their hospital work. Did the Joint Consultants 
Committee look upon general practitioners working in 
general and special hospitals and not in general-practi- 
tioner hospitals as general practitioners who would be 
able to negotiate, or would they in fact be hospital 
medical staff who happened to be from general practice 
—a very different position—in which event the Joint 
Consultants Committee would negotiate for them ? 

Mr. J. R. NICHOLSON-LaILey replied that many 


consultants had had the idea for a long time that general 


practitioners could help in the problem of deficient hos- 
pital staffing in two ways. One was for doctors to remain 
in hospital longer before going into general practice. 
The other was for doctors established in general practice 
to return to part-time hospital work either as clinical 
assistants, registrars, or in the proposed medical assistant 
grade. Here the Joint Consultants Committee were 
envisaging them not as general practitioners but as part 
of the hospital staffing system, and as such the Joint 
Committee would expect—possibly with the help of G.P. 
representatives—to discuss with the Ministry the whole 
question of the responsibility they should be given and 
their payment. This was the matter which would have 
to be discussed fairly shortly in Whitley Subcommittee 
B. By that time in all probability there would be some 
representation of G.P.s on the staff side either as 
observers or something of that kind. 


Speaking entirely as an observer who did not 


understand the pool very much, it seemed to Mr. 


Nicholson-Lailey that doctors established in general 
practice who went back into the hospital service would 
obviously make a sacrifice, and he felt very strongly that 
unless they were paid properly for doing so there would 
not be any response. 

The CHAIRMAN thought there were several points that 
had not been examined very fully. There was the 
impact on rural practitioners, many of whom had no 
hospital work at all. Similarly, general practitioners in 
big cities, notably London, had very little hope of getting 
into a hospital. Scotland should also be asked its views. 

Dr. CarRDEw, replying to the points raised, said that 
all he was suggesting was that there should be a new 
central pool designed for those doing G.P. work, and he 
was not even suggesting a review of the contents of the 
pool. That, he felt, should be a matter for the Review 
Body. There should be a central pool related to the 
work of general practitioners calculated according to the 
number of doctors, and the other sources of income 
should be outside. The immediate effect would not be 
an increase of pay, but it would prepare the ground for 
the time when they were able to take on all sorts of 
extra work. 

The CHAIRMAN suggested that no hasty decision should 
be taken, and that the Committee should set up a special 
subcommittee to study and report on the content of 
general-practitioner work within and outside the Service 
and its implications as regards remuneration. 

The Committee agreed with this suggestion. 

It was further agreed that the subcommittee should 
comprise the following: Drs. A. B. Davies, A. Talbot 
Rogers, I. M. Jones, B. Cardew, R. B. L. Ridge, F. Gray, 
E. V. Kuenssberg, C. F. R. Killick, A. Beauchamp, and 
R. W. McConnel. 


Shortage of Poliomyelitis Vaccine 


Dr. RipcE thought that the Committee could not let 
pass the Ministry’s statement in a letter that the reason 
for a shortage of vaccine was “ partly because of a very 
considerable rise in demand over recent months and 
partly because of the failure of a large quantity of 
vaccine to satisfy the M.R.C. as to its safety and 
efficacy.” The Committee ought to demand to be taken 
into the Ministry’s confidence to a greater degree, said 
Dr. Ridge. As medical practitioners they had to take 
the blame if anything went wrong, and it was time the 
Ministry “came clean” on the nature of the vaccine 
they were being asked to use. The very strongest 
possible protest should be made. 

The Committee, supporting Dr. Ridge, agreed to 
insist on receiving the maximum information at the 
earliest date. 


Training for General Practice 


The Committee had before it a motion from 
Hampshire which had been referred to the Committee 
by the Annual Conference of Local Medical Committees. 
The motion asked “ that consideration should be given 
to a scheme whereby every newly qualified doctor 
spends a period of time with a carefully selected general- 
practitioner principal or partnership.” 

At the same time the Committee considered a 
memorandum by Mr. D. C. Bowie. In this Mr. Bowie 
called attention to the rising opposition to the trainee 
practitioner scheme, which must represent dissatisfaction 
with it. He suggested that the Trainee General: Practi- 
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tioner Advisory Committee should meet to determine 
the causes of this dissatisfaction and to try to find 
remedies. 

Mr. Bowie thought that the present scheme did not 
show enough that its primary purpose was training. 
Too many doctors still considered it to be a way of 
getting help. No doctor could be an effective tutor over 
the whole field of general practice, and even a partner- 
ship had limitations in the experience it could offer. If 
the training were to consist of short-term periods with 
practices offering different types of experience (indus- 
trial, urban, rural, etc.), a period with a local authority 
service, and attachment to hospitals in specialties of 
importance to general practice, Mr. Bowie believed that 
the scheme would be more clearly one for training and 
would escape the criticism—a valid one at present—that 
trainers were getting too much help from it in their 
practices. He offered this suggestion as a basis for 
discussion. 

The Committee agreed that the Trainee General 
Practitioner Advisory Committee should be asked to 
consider the trainee practitioner scheme in the light of 
Mr. Bowie’s memorandum, and that it should invite 
comments from local medical committees and the 
Assistants and Young Practitioners Subcommittee. 


Practice Premises Loans 


The Committee considered a resolution which had 
been referred to it by the Annual Conference urging 
“that the system of interest-free loans should be not 
confined to group practices but be available to any 
practitioner for expansion, modernization, and improve- 
ment of professional premises.” 

Dr. Carpew, for the purpose of ascertaining the 
Committee’s opinion, urged that it should vote on the 
question of using some of the doctors’ money for the 
purpose. 

Dr. G. P. WiLt1AMs referred to three types of doctor. 
First, the well-established practitioners who might well 
have paid themselves for long-overdue improvements in 
their own premises, and it might be that neither public 
money nor doctors’ money should be used to support 
them. Secondly, the well-established practitioners who 
could not afford to pay for necessary improvements. A 
loan could be of great help to them. Thirdly, there were 
those who had large commitments. It might be a young 
man who had taken on established practice premises 
which had not been altered for years. This was the 
sort of doctor who would be helped by a loan. 

The CHAIRMAN, summing up the debate, thought there 
was support for a further exploration of the position, but 
to avoid setting up an entirely new committee he 
suggested that the Committee’s Practice and Accommo- 
dation Subcommittee might do the work. 

The Committee agreed to this proposal. 


MERIT AWARDS COMMITTEE 


The medical members of the Advisory Committee on 
Distinction Awards for Consultants for the year ending 
May 31, 1962, are as follows: Lord Moran (chairman), 
Sir Russell Brain, Bt. (vice-chairman), Sir Robert S. Aitken, 
Mr. A. C. H. Bell, P.R.C.O.G., Mr. Harold C. Edwards, 
Dr. C. J. Fuller, Dr. A. R. Gilchrist, Professor Sir Walter 
Mercer, Dr. A. B. Monro, Professor Sir Robert Platt, Bt., 
P.R.C.P., Sir Arthur Porritt, P.R.C.S., Professor C. H. 
Stuart-Harris, Professor Sir Brian W. Windeyer, Dr. J. H. 
Wright, and Mr. A. J. Wrigley. The non-medical member 
of the committee is Sir John Macpherson. 


B.M.A. TRAVELLING SCIENTIFIC 
EXHIBITION 

In the last two weeks of September a selection from the 
exhibits mounted for the 1961 Annual Clinical Meeting 
in Sheffield were on show first in Manchester and later 
in Liverpool. In both cities the exhibition was set out 
in a part of the medical school, by kind permission of 
the respective deans, Professor A. C. P. Campbell and 
Mr. J. M. Leggate. 

Visitors included members of the teaching staffs and 
students and members of the South Lancashire and East 
Cheshire and Merseyside branches of the Association. 
The majority of comments were favourable and this 
extension of the Association activities seemed to be 
welcomed. 

The Merseyside branch arranged a brief opening 
ceremony on September 25, when its president, Dr. W. 
Sharp, introduced Lord Cohen of Birkenhead to a 
gathering of the medical faculty and students. Lord 
Cohen, in declaring the exhibition open, said that as a 
past president of the B.M.A. this new venture of the 
Association’s Council gave him particular pleasure. He 
believed that the exhibits, ranging from those dealing 
with common diseases to some of the more rare con- 
ditions, should provide something of interest for all 
visitors and would stimulate others to make a contribu- 
tion in the future. 

The success of the exhibition at both medical schools 
was due #n no small measure to the help provided by’ 
students, who did much of the work of mounting the 
displays. 

The exhibition will be in Leeds from November 7 to 9 
and in Newcastle upon Tyne from November 14 to 16. 


NATIONAL HEALTH SERVICE TRIBUNAL 


A report by the chairman, Sir Reginald Sharpe, Q.C., 
on the work of the National Health Service Tribunal for 
England and Wales during the four years ending on 
July 4, 1961, shows that out of 21 cases dealt with during 
that period 16 were completed. Ten were representa- 
tions for the removal of a practitioner’s name from the 
executive council list. In five of these the tribunal 
directed that the name be removed on the grounds that 
continued inclusion would be prejudicial to the efficiency 
of the National Health Service. Those concerned 
included one doctor, two dentists, and two persons pro- 
viding pharmaceutical services. In two other cases the 
respondent gave an undertaking not to practise under 
the Health Service. Three other cases were dismissed 
or not proceeded with. 

There was only one appeal against the decision of the 
tribunal during this period. It had not been heard by 
July 4. Six applications, four successful, were heard 
for reinstatement on the list or release from 
undertakings. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils.—Crewe. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated, intermediate, and 
restricted may be obtained on application to the Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 
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MEMORANDUM ON GOOD MATERNITY 
CARE 


The Scottish Council has approved for circulation to 
general practitioners in Scotland a memorandum on 
““what should be comprehended as good maternity 
care.” The memorandum was prepared by the Scottish 
Council’s Maternity Services Committee and is to be 
issued by the Department of Health with its circular on 
maternity medical services (Supplement, September 30, 
p. 147). It is only for information and has no statutory 
authority. “It is fully appreciated,” thé introduction 
states, ‘ that it describes what is normal and regular 
practice by a large majority of general practitioners pro- 
viding maternity services.’ The General Medical 
Services Committee (Scotland) approved the memo- 
randum as part of its agreement with the Department of 
Health on a scheme to encourage high standards of G.P. 
obstetrics, but stipulated that it should be issued purely 
for guidance and that it should have no statutory 
authority. 


Correspondence 


Prescribing Influenza Vaccine 


Sir,—A piece of apparent nonsense has been perpetrated 
by our political masters. There may be a rational 
explanation. If sq. I should be glad to hear it. 


I think the influenza vaccine has proved its worth. - 


“ Flubron ” and “ invirin,” I am sure, saved many lives last 
winter and prevented much invalidism. On September 19 
the medical correspondent of the Daily Telegraph devoted 
a very fair and factual article to influenza vaccines. He 
noted from statistics that in the winter of 1960-1 there was 
a reduction of 50% in the incidence of the disease in those 
who had been vaccinated compared. with those who had not, 
and that the number of days vaccinated persons who con- 
tracted influenza were off work was reduced by two-thirds. 

In the classification of proprietary medicines published 
for our guidance by a benevolent Ministry of Health in 
January, 1961 (my copy reached me in August), both of 
the vaccines mentioned above are included in Category O. 
That is to say, we can prescribe them only at our peril and 
our masters may fine us for doing so; we are to be “ dis- 
couraged ” from prescribing them. I wrote to my executive 
council to ask if I might tell my patients to buy their vaccine 
and bring it to me for inoculation. This, it seems, is not 
considered correct. 

Over 6,000 people died of influenza last winter, accord- 
ing to the newspaper article I have mentioned. I think I 
saved one or two special-risk cases in my practice by using 
invirin or flubron—patients with chronic bronchitis, bronchi- 
ectasis, early heart-failure, and so on. No one expects sense 
from politicians or committees ; but surely this folly, this 
tyranny, is almost inconceivable.—I am, etc., 


Highbridge, Somerset JoHN LITTLE. 


Doctors in the Armed Forces 


Sir,—Much of the correspondence on this subject has 
provided a biased picture of the life of a doctor in the 
armed Forces. Some of your correspondents appear to be 
unhappy misfits in a Service environment ; to write of using 
“the officer’s mess only when compelled to do so” and of 


disliking the rank system and the wearing of uniform 
(September 9, pp. 137 and 138) reveals a basic unsuitability 
for employment in any disciplined organization. 

Success as a doctor in the armed Forces requires many 
qualities, some of which are not essential for civilian 
practice, and it is not surprising that a few young doctors 
find that they cannot make the grade in the Forces and that 
they should have sought less exacting employment in 
another sphere. The behaviour of individuals in this 
dilemma follows a familiar pattern; they abreact in the 
guise of “angry young men” and, while sheltering beneath 
the cloak of anonymity, tend to denigrate their elders and 
betters and the proud traditions of the Services of which 
they are privileged to be members. 

A medical career in the armed Forces offers considerable 
scope, both clinical and administrative, including as it does 
problems of tropical diseases, industrial health, emergency 
military surgery, epidemiology, and the entire range of public 
health work excluding geriatrics. Although the care of the 
sick and injured is an important part of the complex duties 
of the Forces doctor it is by no means his chief duty. As 
far as the military efficiency and economy are concerned 
the most successful doctor is he who has the least disease 
to treat, who keeps his men in the most efficient state of 
health. Let no one imagine that the maintenance of a 
military unit in a state of optimum physical and mental 
health is a matter of common and ready attainment devoid 
of professional interest. It demands a deep and special 
study not only of medical subjects but also of other applied 
sciences and a great deal of acquired experience both clinical 
and military. It also demands the ability to give medical 
advice to general and other officers commanding in a form 
readily translatable into executive action for the preservation 
of military efficiency, and a personality strong enough to 
persuade those in authority to heed the medical point of 
view. 

To be successful in the armed Forces a doctor must, of 
course, study the special needs of the community he serves. 
This involves some knowledge and understanding of the 
functions and traditions of the corps, regiments, and various 
formations and of the duties which the personnel involved 
are required to perform. Only when he is reasonably con- 
versant with these matters can a doctor claim to be a 
competent military medical officer. 

It is encouraging to read that at least one of your 
correspondents is satisfied with his present rates of pay; 
but, in the opinion of many, such improvements as have 
been made recently were too little and too late. Further 
increases in pay are required to offset the special expenses 
and domestic difficulties of Service life, and in this respect 
the position of the ‘“ middle-piece” and older medical 
officer needs to be carefully reviewed. 

It is clear from reports on the activities of the Armed 
Forces Committee that the pay question is currently under 
scrutiny, and no doubt it can be assumed that the financial 
position of older medical officers is well understood. It 


‘is obviously desirable to ensure that -a medical officer in 


the later stages of his career in the Forces has a standard 
of living equivalent to that of his contemporaries in civilian 
practice, including compensation for a lack of the accrued 
benefits of many years of settled life, and that there is an 
adequate adjustment to offset the financial implications of 
compulsory early retirement. Once this state of affairs has 
been achieved, a medical career in the armed Forces ought 
to prove attractive from almost every point of view.—I am, 


etc., 
Woking. M. M. Lewis. 


Smirn,—With Service experience very similar to that of 
Major-General R. E. Barnsley (September 23, p. 145) I 
would like to pose two simple questions to these anonymous 
grousers. Can each quite honestly claim that his period 
of service was not only valueless but handicapped him in 
his subsequent career? Can each quite honestly state that 
temporary apparent inequalities of pay were not more than 
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fully compensated by the wide range of experience and 
contacts gained? Surely a wide variety of experience, 
contacts, and skills and the knowledge that one is becoming 
a valuable asset to the country are worth more than some 
temporary discomfort, awkwardness, and stringency. It is 
for this very knowledge and multisided experience that 
Territorial medical officers are so valuable.—I am, etc., 


Chulmleigh, N. Devon. TREFFRY O. THOMPSON. 

Sir,—As a National Service medical officer I feel that 
“Medium Brass ” (September 16, p. 141) has probably struck 
the nail on the head with regard to the problem of recruiting 
doctors into the R.A.M.C. He states that from “ M.O.’s” 
letter (September 2, p. 134) it would seem “that he lacks 
the self-respect and character to acquit himself satisfactorily 
as a holder of Her Majesty’s Commission.” I would argue 
the term “self-respect,” but in my experience the outlook 
of one who is trained in medicine and that of a good officer 
are often rather different. 

I do not agree with “ M.O.” that there is a complete lack 
of ethics, ordinary professional good manners, and etiquette 
in the R.A.M.C., but confess that I have felt on occasions 
that the last two qualities leave something to be desired. 
As for the “ military muck-ups” referred by “ Medium 
Brass” they may well provide a piquant sauce to Service 
life, but for me the sauce has long since drowned any taste 
that the meat may have had. 

“Medium Brass” infers that the recent letters criticizing 
the R.A.M.C. are written by embittered young men, and 
this may be partially true. However, the R.A.M.C. must 
attract young doctors if it is to survive in its present form, 
and it is pointless to dismiss these criticisms as “ Medium 
Brass” does in his final sentence. I am afraid, Sir, that we 
do not like it, and we are going.—I am, etc., 


NATIONAL SERVICE CAPTAIN.” 


Association Notices 


Diary of Central Meetings, 


OcTOBER 
11 Wed Liaison Committee, G.M.S. Committee and 
College of General Practitioners, 11.30 a.m. 
11. Wed. Committee on Transmission of Information to 


G.P.s, 2.30 p.m. 
12 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 


13. Fri. Public Health Committee, 10 a.m. 

13. Fri. Ophthalmic Committee, 1 p.m. 

13. Fri. Ophthalmic Group Committee, 2 p.m. 

14 Sat. Physical Medicine ——e (in conjunction with 
British Association of Physical Medicine meet- 
ings, at Library of Royal Berkshire Hospital, 
Reading), 5 p.m. 

i7 Tues Committee of Management, Third International 
ee on Alcohol and Road Traffic, 

a.m, 

18 Wed Subcommittee on eores of Assistants, 
G.M.S. Committee, 10.30 a. 

18 Wed Joint Formulary Committee, 11 a.m. 

18 Wed. Consulting Pathologists Group Committee, 2 p.m. 

18 Wed. Journal Committee, 2 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Charities Committee, 2.30 p.m. 

19 Thurs. Distribution Subcommittee, Medical War Relief 
Fund, 3.30 p.m. 

19 Thurs. Medical War Relief Fund Committee, Annual 
Meeting, 4 p.m. 

20. «*Fri. Committee on Overseas Affairs, 10.30 a.m. 

20 ‘Fri. Welsh Committee (at Board Room, Royal Salop 
Infirmary, Shrewsbury), 2.15 p.m. 

26 Thurs Junior Staffs Executive Committee, 

a.m. 
27 ‘Fri. Group Committee, 2 p.m. 
31 Tues. Staff Side Committee B, Medical Whitley Council 


(at Royal College of Obstetricians and Gynae- 
cologists), 10 a.m. . 
31 Tues. Joint Consultants Committee (at Royal College 


of Obstetricians and Gynaecologists) (to follow 
Staff Side Committee B). : 
Committee B, Medical Whitley Council (at Royal 
—— of Obstetricians and Gynaecologists), 
p.m. 


NOVEMBER 
Thurs. Otolaryngologists Group Committee, 2 p.m. 
Fri. Psychological Medicine Group Committee, 2 p.m. 


Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 

Tues. Orthopaedic Group Committee, 2 p.m. 

Tues. | Committee on Recruitment to Medical Profession, 
4.30 p.m. 

Wed. Physical Medicine Group Committee, 2 p.m. 

Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BLACKPOOL AND FYLDE Division.—At Savoy Hotel, Blackpool, 
Wednesday, October 11, 7.30 p.m., dinner; 8.45 p.m., Mr. A. 
Finlay Brown: “* Recent Advances in Surgery,”’ with films from 
the Photographic Department, Victoria Hospital. 

BuRNLEY Duyision.—At Reedley Hall School of Nursing, 
Saturday, October 14, 2.30 p.m., annual clinical meeting. 

BuRTON-ON-TRENT Division.—At Board Room, Burton-on- 
Trent General Hospital, Tuesday, October 10, 8 p.m., clinical 
meeting; 8.45 p.m., special general meeting. 

CHELSEA AND FULHAM Division.—At Fulham Town Hall, 
Tuesday, October 10, 8.15 p.m., annual general meeting. 

East Kent Diviston.—At Abbotts Barton Hotel, Canterbury, 
Thursday, October 12, 7.30 p.m., dinner; 8.45 p.m., Miss Honor 
Wyatt: “ Return of the Dragon.” Ladies are invited. 

GLossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, October 9, 8.45 p.m., annual general meeting. 

GuiLpForD Division.—At St. Luke’s Hospital, Guildford, 
Thursday, October 12, 8 p.m., clinical meeting. 

HastinGs Division.—At Board Room, ‘Ro al East Sussex 
——- Tuesday, October 10, 8.15 p.m., B.M.A. Lecture by Sir 
Basil Henriques, J.P.: “Place of the General Practitioner in 
Relation to Delinquent and Deprived Children.” Members of 
the Hastings and District Law Society are invited. 

KINGSTON-ON-THAMES Diviston.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-upon-Thames, Tuesday, 
October 10, 8.30 p.m., address by Dr. W. C. Copeman: 
** Medicine in Tudor Times.” 

LANCASTER Division.—At Nurses’ Home, Royal Lancaster 
Infirmary, Saturday, October 7, 8 p.m., meeting with clergy. 
Speakers, Dr. E. E. Claxton (Assistant Secretary, B.M.A.) and the 
Reverend G. Gower-Jones. Questions and answers will follow. 

NorFOLK BRANCH.—At St, Peter Mancroft Church, Norwich, 
Sunday, October 15, 3 p.m., 11th annual service for Doctors. 
Nurses, and the Allied Professions. Preacher, the Right Reverend 
the Bishop of Thetford, M. P. G. Leonard, M.A. 

ReiGcaTe Diviston.—At Netherne Hospital, Coulsdon, Surrey, 
Tuesday, October 10, 8.30 p.m., talk by Dr. D. H. Bennett: 
Psychopharmacology.”’ 

Rocupate Drvision.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Monday, October 9, 8.30 p.m., clinical meeting. Pro- 
fessor A. D. Macdonald: “ Drugs that Modify Mood.” 

Ruosy Division.—At Grand Hotel, Rugby, Thursday, October 
12, 8 for 8.15 p.m., informal supper; 9 p.m., ordinary meeting. 

SHROPSHIRE AND M1b-WaALEs BRANCH.—At Room, Royal 
Salop Infirmary, Shrewsbury, Thursday, October 12, 8.30 p.m., 
86th annual general meeting. Demonstration and talk by Dr. 
Sophia Lucas: Hypnoth¢rapy.” 

OUTH-EAST Essex Division.—At Rochford General Hospital, 
Sunday, October 15, 10 a.m., ward round conducted by Dr. 
Sleigh Johnson. 

SoutH Essex Diviston.—At Railway Hotel, Station Lane, 
Hornchurch, Friday, October 13, 8 for 8.30 p.m., supper meeting. 
Guest speaker, Dr. J. D. J. Havard (Assistant Secretary, B.M.A.): 
“ Detection of Homicide.” 

SouTH-west WaLes Dtvision.—At Boar's Head Hotel, 
Carmarthen, Thursday, October 12, 8 p.m., special general meet- 
ing. Subject: ‘Local Government Commission for Wales.” 
Speakers, Dr. R. T. Bevan, Dr. S. G. Budd, and Dr. Oscar 
Williams. 

Stockport Division.—At Alma Lodge Hotel, Stockport, Tues- 
day, October 10, 8.30 p.m., annual general meeting. Dr. D. M 
Coates: “* Radiology in General Practice ” (illustrated). 

SUNDERLAND Division.—At Out-patient Department and Lec- 
ture Room, Nurses’ Home, Sunderland General Hospital, Friday, 
October 13, 8.15 p.m., lecture-demonstrations by the Sunderland 
Maternity Department. 

SUTTON COLDFIELD Diviston.—At Good Hope Hospital, Sutton 
Coldfield, Friday, October 13, 8.30 for 9 p.m., B.M.A. Lecture 
by Dr. Donald Teare: ‘ Patterns of Homicidal Injury.” 

Swansea Division.—At St. David’s Church, Morriston, Sun- 
day, October 15, 11.15 a.m., St. Luke’s Day Service conducted 
by the Right Reverend the Lord —_* of Swansea and Brecon. 

WEST Division.—At Paul’s Restaurant, Ealing 
Broadway, W., Thursday, October 12, 8.30 p.m., A.G.M. 

WESTMORLAND Division.—At Crown Hotel, Penrith, Saturday, 
October 7, 7.30 p.m., buffet supper; 8.15 p.m., Professor Digby 
Chamberlain: “ Carcinoma of the Stomach ”’ (illustrated). 

West Sussex Division.—At St. Giles, Shoreham, Sunday, 
October 15, 11 a.m., special service. 
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PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
on September 27. Dr. I. M. JoNES was unanimously 
re-elected Chairman. 


Resolutions of the Representative Body 
Drugs for Private Patients 

Referring to a resolution reaffirming the need for the 
supply under the National Health Service of drugs for 
private patients and urging that this should be pressed 
for, the CHAIRMAN said that he did not think there was 
anything further to add at the present time. 

Dr. A. V. RUSSELL said that the Committee was well 
aware that this was the policy of the Association, and it 
was confident that when the time was opportune the 
Chairman would “ be on the doorstep.” 


Transport of Dead Bodies 

A resolution in the name of Gateshead calling for 
clarification of the present arrangements for the 
transport of dead bodies was also considered. A letter 
from Dr. J. C. Arthur pointed out that if a person died 
suddenly in premises other than his own home, and a 
doctor pronounced that he was dead the ambulance 
service would not transport the body. The police could 
not assist unless it was a case for investigation by a 
coroner. It became a matter for private arrangement, 
and if the deceased person had no relatives living near 
the position could be difficult. Cases of this type were 
by no means always coroner’s cases. 

The CHAIRMAN said that sometimes there was diffi- 
culty, but he did not think it happened very often. 
There was a gap in existing provisions which should 


be brought to the attention of the Ministry, and he™ 


thought the matter should also be referred to the 
Forensic Medicine Subcommittee. 
The Committee agreed with the Chairman’s view. 


Fees for Tests Prior to Adoption 

The Committee next considered a resolution of the 
Representative Body strongly deprecating the fee 
charged for Wassermann and Kahn tests performed on 
babies before adoption. The CHAIRMAN said that in 
the past the Committee had taken the view that it was 
reasonable to expect people who were taking the serious 
step of adopting a child, and were fit persons to do so, 
to be able to meet the very reasonable fees for precau- 
tions which were in their own interests. 

Dr. L. A. Gipsons thought the examinations should 
be done under the National Health Service without pay- 
ment. Dr. J. S. Happet disagreed and said that a fee 
should be chargeable. 


Dr. J. D. J. Havarp, Assistant Secretary, pointed out 
that under their terms of service pathologists were 
allowed to charge a fee for this service, and that to 
implement the resolution the terms of service would 
have to be altered. 

The CHAIRMAN said that there were two ways of 
looking at the matter. It could be said that it was some- 
thing which should be done in the babies’ interests by the 
National Health Service or it could be viewed as a pre- 
cautionary measure in the interests of the adopting 
parents for which they should be grateful and glad to 
pay a modest fee. 

Dr. GiBBons pointed out that every mother who had 
a child in a maternity hospital had a Wassermann or 
Kahn test carried out as a routine measure. Dr. HAPPEL 
said that in the case under discussion the tests for a 
particular purpose had nothing to do with treatment of 
the child. Therefore, a fee should be chargeable for it. 
Dr. S. Noy Scott said that any parent who wished to 
adopt a child should be only too willing to pay a fee. 

Dr. C. O'DoNovAN moved that no action be taken on 
the resolution, in view of the terms of service of 
hospital medical staff. 

Dr. J. MADDISON seconded the motion, which was 
carried with one dissentient. 


Medical Examination of Elderly Drivers 

The Committee discussed an A.R.M. resolution deal- 
ing with the medical examination of elderly drivers, and 
had before it letters from the Accident Offices’ Associa- 
tion and the Ministry of Transport. The resolution was 
in the following terms: ‘“‘ That the issuing of certificates 
of medical fitness to aged drivers of motor cars should 
not, primarily, remain the responsibility of the family 
doctor, and that the whole position should be 
re-examined by those authorities responsible. forthe 
issuing of driving licences and by the insurance com- 
panies who undertake the financial responsibilities, and 
that in any event there should be a standard examina- 
tion form.” 

Dr. R. HALE-WHITE said that the situation was really 
one of deadlock. The Accident Offices’ Association had 
no concrete evidence that elderly drivers were more 
commonly involved in road accidents than drivers of 
other ages, and it had positive evidence that the highest 
accident rate was in fact among the very young. The 
Accident Offices’ Association knew full well that many 
elderly drivers might be physically impaired to some 
degree, nevertheless they did not often drive when traffic 
was at its peak and they rarely drove at night. For 
those reasons the problem of elderly drivers was not 
regarded as a big one. 


2960 


160 Ocr. 14, 1961 


PRIVATE PRACTICE COMMITTEE 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


There was another consideration, continued Dr. 
Hale-White, and that was that it might be embarrassing 
for doctors to be asked for something which if refused 
might incur the displeasure of the patient and the 
patient’s family, who also happened to be patients. The 
Accident Offices’ Association felt an obligation to a man 
who might be elderly who wished to drive his motor- 
car and to be insured—a man who through other 
connexions gave insurance companies a great volume of 
business. The Accident Offices’ Association was frank 
in admitting that it did not wish to be placed in the 
position of turning down these clients. The Ministry of 
Transport, like the Accident Offices’ Association, was 
not really convinced that the problem of elderly drivers 
was very great. The Ministry felt that medical certifi- 
cation was not the way in which to determine whether 
a man could in fact drive his car. The overriding issue 
was not the health or age of the driver but his perform- 
ance in charge of a motor vehicle, which, of course, 
could only be determined by a driving test. 

Dr. HApPPeEL suggested that, until some agreement 
with the Accident Offices’ Association was forthcoming, 
doctors who did not wish to carry out the examination 
might perhaps arrange with a colleague to do it. But 
Dr. J. E. MiLcer thought that if a patient was ‘going 
to take offence he would do so just as much if his doctor 
passed the buck to a colleague. 

Dr. O. C. CarTeR said that the only person who could 
give an adequate answer to the question of medical 
fitness to drive was the person’s own doctor. He could 
not see any reason why the family doctor should be 
afraid to refuse a certificate. He had told many people 
that they must not drive any more, and he had not lost 
any patients as a result. 

Dr. S. F. LoGaN Danne agreed with Dr. -Carter. 
People should not try and burke their responsibilities 
even if it did mean losing a patient. If it was done in 
the right way there was no reason why the patient 
should be lost. Dr. Noy Scott agreed. He had turned 
down a few patients but did not recall losing any as a 
result. He always put in the words “ not physically fit.” 

The CHAIRMAN drew attention to the letter from the 
Ministry of Transport which, in effect, indicated that it 
was not satisfied that there was much real danger in 
allowing elderly people to drive. He believed that the 
only reason the insurance companies asked for a certifi- 
cate was because the ministry had encouraged them 
to do so. 

It was agreed that the matter should be taken up 
again with the Ministry. 

Dealing with A.R.M. resolutions referred primarily 
to other committees, the Committee supported a resolu- 
tion from Southampton calling for all containers of 
medicinal products to be labelled with their contents 
when dispensed, unless the prescriber expressly wished 
to the contrary. 


Fees for Part-time Work for Government 
Departments 

The CHAIRMAN reminded the Committee that repre- 
sentations were made in May to the Treasury on its 
proposals for revising the scale of part-time fees for 
general practitioners and consultants. The representa- 
tions on the proposals for general-practitioner fees were 
for changes of a minor order. The objections to the 
consultant scale of fees—which were in the main objec- 
tions raised by the consultants themselves—were much 
greater. In the Association’s opinion some of the con- 


sultant fees were inadequate and unrealistic. In July, 
during the A.R.M. at Sheffield, a letter was received 
from the Treasury setting out its final proposals for 
general-practitioner fees, which were identical with 
those made in May. The Chairman said he had thought 
it right “in view of all the circumstances” to accept 
them. They had now been implemented. 

The Treasury’s answer to the representations made on 
the consultant scale of fees had been received only a 
week or two ago. It was clear that the Treasury re- 
garded what it offered in May as an offer made before 
the Chancellor’s new pay-pause policy came into effect, 
and according to the Chancellor’s ruling offers made 
before he announced his policy would be implemented. 
If the Treasury’s offer was not accepted any revision 
of it that might result from the B.M.A.’s representations. 
would be regarded as an agreement subsequent to the 
pay pause and would not be implemented until the pay 
pause ended. 

Dr. Jones said that the Treasury’s offer on the con- 
sultant scale of fees must be referred to the Central 
Consultants and Specialists Committee with, he 
suggested, a recommendation that the Treasury’s offer 
be accepted retrospectively to January |, 1961. 

The Committee endorsed the Chairman’s action in 
respect of the general-practitioner scales of fees, and 
agreed to adopt the Chairman’s suggestion about the 
consultant scales. 

On the motion of Dr. MILLER a vote of thanks was 
accorded to the Chairman for the prompt action he had 
taken in this matter. 


Early Diagnosis and Treatment of V.D. 


The Committee referred the following recommenda- 
tion of the Nicholson-Lailey Committee, which was 
adopted by the Council on July 17, to the Private 
Practitioners Subcommittee : 

That the Council requests the appropriate committees. 
to consider, as a matter of urgency, the provision for the 
early diagnosis and treatment of venereal disease in 

adolescents. 


Fees for Life Assurance Examinations 


The CHAIRMAN reported that the Life Offices’ Associa- 
tion had agreed to increase the fee for an ordinary life 
assurance report from £2 2s. to £2 12s. 6d. The increase 
would operate as from October | this year. The views of 
the Industrial Life Offices’ Association were awaited on 
the proposed increase in the fee for the approved short 
form of medical report to £1 5s. from £1 Is. 


Fees for Medical Witnesses 


It was reported that the Home Office was in con- 
sultation with the Treasury on the question of increases 
in the fees for medical witnesses at criminal courts and 
coroner’s courts and for post-mortem examinations. 

Describing it as “a very satisfactory increase,” the 
CHAIRMAN referred to a letter from the Lord 
Chancellor’s office which pointed out that, following 
representations made by the Committee, a number of 
amendments had been made to the County Court Rules 
which would enable a sum of up to £8 a day to be 
allowed to a professional person for giving evidence of 
fact. The existing fee allowed was £3. 


Badly Packed Parcels 


The Committee considered a request from the General 
Post Office for advice on the appropriate fee payable 
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to a local treasury medical officer called in by a post 
office to identify and report on the contents of a badly 
packed parcel containing a pathological specimen being 
sent to a veterinary or other research establishment for 
examination. A medical officer’s report would be re- 
quired in a really bad case to be used as expert evidence 
in support of a prosecution. 

It was agreed that a fee of £2 5s. would be appro- 
priate, and that attendance at court should be in 
accordance with the scale laid down in the Association’s 
booklet on fees for part-time service. 


GENERAL PRACTITIONERS IN LONDON 


During the year ended March 31, 1961, there were 
2.378 general practitioners on the National Health 
Service list of the London Executive Council (London 
Executive Council, Thirteenth Annual Report, Year 
1960-61). The number of persons included on general 
practitioners’ lists increased by 24,000 over the previous 
year to 3,469,271. The average number of persons on 
a doctor’s list was 2,199. 

Doctors might still establish themselves in most areas 
in London. There were, however, parts of Hackney, 
Kensington, St. Marylebone, St. Pancras, Wandsworth, 
Westminster, and also the whole of the Borough of 
Chelsea where the number of doctors was more than 
adequate. On the other hand there were only a very 
few districts which were considered to be under- 
doctored and for which a financial inducement by way 
of initial practice allowance was offered to encourage a 
doctor to set up a new practice. 

The number of women who used the general- 
practitioner maternity service increased appreciably. 
The number who received complete service was 6,432— 
1,053 more than in 1959-60. In 4,521 cases the doctor 
was present at the confinement. 

The number of prescriptions dispensed was 17,369,080 
at a total cost of £5,611,877 and a cost per prescription 
of 77.54 pence. Since many prescriptions are dispensed 
in London for persons who belong only to its day-time 
population the prescribing statistics are not represen- 
tative. 

Thirty cases of alleged breach of terms of service by 
doctors were investigated. In ten of them there was no 
prima facie case for a hearing before the medical service 
subcommittee. Of the remainder thirteen were found 
after a hearing not to be in breach of their terms of 
service and seven to be in breach. In four of the seven 
proven cases the doctor was censured or cautioned and 
in the remaining three “ monetary withholdings ” of 100 
guineas, 25 guineas, and 10 guineas respectively were 
imposed. In five cases the complainant and in two the 
doctor appealed to the Minister of Health. The appeal 
was dismissed in four cases and in the three others the 
Minister’s decision was still awaited 


A luncheon for senior hospital medical officers will be held 
at B.M.A. House on November 27 before the S.H.M.O. Group 
Council meeting. The cost of the luncheon, which any S.H.M.O. 
may attend, will be 18s. 6d., inclusive of wines and gratuities. 
Applications for tickets should be sent before November 20 to 
Dr. J. D. J. Havard, B.M.A. House, Tavistock Square, London 
W.C.1. A presentation will be made at the luncheon to Mr. G. 


Waring Robinson, who is retiring from the chairmanship of the 
Group, as an appreciation of his work over the past years for 
all S.H.M.O.s. Donations should be sent to Mr. G. B. Morton, 
316 Beacon Road, Loughborough, Leics. 


MATERNITY MEDICAL SERVICES 


INTERPRETATION OF REGULATIONS 


As a result of a decision of the General Medical Services 
Committee at its last meeting (Supplement, October 7, 
p. 153) a deputation led by Dr. A. B. Davies, chairman 
of the Committee, and including Drs. I. M. Jones, 
F. Gray, and R. B. L. Ridge, went to the Ministry of 
Health on October 4 to discuss with officials the recent 
executive council circulars on maternity medical services 
and to protest very strongly at the way in which they 
were being interpreted in some areas. The deputation | 
hopes that after further discussions difficulties that have © 
arisen will be resolved. 


Scottish News 


SCOTTISH ASSOCIATION OF EXECUTIVE 
COUNCILS 
HARDSHIP TO PATIENTS 


The fourteenth annual conference of the Scottish 
Association of Executive Councils was held on 
September 28 at Strathpeffer. Dr. JAMES WATSON 
(Dumfries), the president, presided. 

The executive committee reported that it had con- 
tinued to make “ the strongest possible ” representations 
to the Government about the financial hardship caused 
to patients in outlying areas by the cost of attending 
hospitals and clinics for treatment. It was clear 
“beyond all doubt” that between these patients and 
“what should be a truly national Health Service” there 
was a financial barrier which in some cases prevented 
them from obtaining essential treatment. Last year’s 
conference called for the refund of expenses beyond the 
first £2, and in the case of patients having to make 
frequent visits the refund of costs beyond the first £1 
in any one week. At present assistance on national 
assistance levels was available to those who can prove 
hardship, but the committee was concerned that many 
people should be reduced to this to obtain the benefits 
of what purported to be a freely available National 
Health Service. 

An investigation by the Scottish Health Services 
Council’s Standing Advisory Committee on Health 
Services in the Highlands and Islands showed that the 
average cost of a visit to an out-patient department in 
the Northern Regional Hospital Board area was almost 
£2 9s. In 1956 the standing advisory committee recom- 
mended, and the Health Services Council endorsed the 
recommendation so far as it applied to the Highlands 
and Islands, that travelling expenses of more than £1 in 
any one month should be reimbursed. The Secretary 
of State for Scotland did not accept the recommendation 
because he did not think there was specific evidence of 
hardship and because he thought it would be imprac- 
ticable to make a concession for one particular part of 
the country. The Scottish Health Services Council has 
again forwarded the recommendation to the Govern- 
ment, 

The conference was addressed by Dr. HuGH B. CRAIGIE 
on the Mental Health (Scotland) Act, and by Professor 
J. L. HENDERSON on trends in child health. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Future of the R.A.M.C, 


Sir,—The conscription of doctors into the R.A.M.C. 
ended twelve months ago. As a result there has been an 
almost complete absence of any further candidates for short- 
service commissions. The overwhelming majority of 
existing short-service medical officers have been drawn from 
the national service intakes whose family commitments have 
necessitated their taking a three-year commission in order 
to receive regular rates of pay. 

The strength of R.A.M.C. medical officers in February last 
is shown in the Table below. 


Rank | Regular 
Colonel .. wa 57 
Major .. be 150 2 
Captain .. 46 266 216 
Lieutenant 107 243 

Total .. 404 375 459 


Consider these figures in more detail. With the exception 
of a limited number of consultant posts the majority of 
officers above the rank of lieutenant-colonel are engaged on 
direction and administration. A number of lieutenant- 
colonels occupy positions of command and there are majors 
holding staff appointments. Most critics would be prepared 
to accept the view that, overall, the greatest amount of 
clinical work is conducted by officers below the rank of 
colonel. Upon this basis it will be evident that national 
service (and short-service) doctors form more than 70% of 
the clinical strength of the R.A.M.C. No other arm or 
service of the entire British Army is so fully and completely 
dependent upon its young conscripted officers. 

In twelve months’ time, provided there is no resumption 
of conscription, the last national service doctor will have 
left the R.A.M.C. A year later practically all the present 
short-service officers also will have departed. In addition 
there will be the normal loss of regular officers due to retire- 
ment, resignation, or death. Current figures of regular 
recruiting reveal an average intake of 10 and an outflow of 
30 each year. At this rate, in two years’ time the clinical 
strength of the R.A.M.C. will be less than 300 doctors. 

It may be contended that as the Army diminishes in 
size so will the medical commitments be reduced com- 
mensurately. The matter, however, cannot be resolved in 
terms of simple arithmetic. A decrease in the number of 
personnel alone without reduction in the multiplicity of 
stations, particularly overseas, will leave the requirement 
for doctors exactly unchanged. 

Finally, let no one forget the purpose and pursuit of the 
Army Medical Services—namely, the care of the Service man 
and his family, who are exposed to hazards greater and more 
frequent than those of the civilian populace; constantly 
being shifted from one part of the world to another and 
having no place that they can call a home. They are 
entitled to the very best that medicine can offer. What is 
being done about it 7?—I am, etc., 

F. C. SHELLEY. 


Sir,—It appears that the imminent collapse of the 
R.A.M.C. for lack of officers has come as a surprise to the 
authorities. Yet it should have been foreseeable. Ever 


since the end of the first world war there has been difficulty 


in filling vacancies in the commissioned ranks. Unfor- 
tunately the “top brass” of the corps seemed to ignore 
the danger signs. They continued to insist that the corps 
offered a very good career and that the young were to blame 
for refusing to like it. 

There were always a few officers who liked the life and 
had, and still do have, full valuable and active careers. 
When the authorities wanted to know what the younger 
officers thought of the Service it was to these happy and 
successful ones that they turned for information. Naturally 
they were told that there was nothing wrong with the corps. 
As this answer coincided with the preconceptions of the 
questioners it was of course accepted. The grumblers were 
discounted as “bolshie and disgruntled.” Quite under- 
standably, those officers who were chosen for appointment 
to positions of influence and authority were mostly those 
who had praised the corps and not its critics. 

The malcontents drifted away as opportunity offered. The 
result was that a rift developed between the top men of 
the corps and the rest such as is said to develop between 
the trade union high command and the men on the factory 
floor. The seniors have no idea of what the juniors are 
thinking, and do not want to find out if it is adverse to 
the corps. The difficulties of the situation were concealed 
by various shifts. For example, officers who took short- 
service commissions before the war found that they were 
unable to leave for some years after it was over and the 
combatant officers had been freed. This was a short-term 
measure, and in the end did nothing to lessen the 
unpopularity of the corps. 

When conscription ends, it will be impossible to pretend 
any longer that all is well, as I think Major-General A. N. T. 
Meneces intends to imply by the last paragraph of his 
letter (September 30, p. 150). In a year or two the corps 
as we knew it will have come to an end ; this will be a loss 
to the Army. But this cannot be averted by senior and 
retired officers writing to the B.M.J. to say how much they 
enjoyed their own time in the Service. Such testimonials 
mean nothing to the younger generation. 

The image of the R.A.M.C. has become hopelessly 
tarnished in the eyes of the younger doctor. If the evil 
results of 30 years of unpopularity are to be erased the 
authorities will have to make some pretty drastic changes. 
Probably the only solution is to. copy the practice of the 
other scientific corps, the R.E. and the R.E.M.E. Those 
corps train their own specialists. The officers owe their 
qualifications to the Army. Their first loyalty is to the 
Army. This would be expensive, and the benefits would 
not be felt for six or seven years. The only alternative 
will be to treat members’of the Forces as N.H.S. patients. 
On arrival at a new station they will choose their own doctor 
and sign on his list. It is not difficult to picture the 
difficulties which this could create—I am, etc., 


C. B. R. PoLLock. 


Portland, Dorset. 


Maternity Service Regulations 


Sir,—I was very surprised to receive pamphlet E.C.N.378, 
together with a letter from the clerk of the executive council, 
who wrote to make it quite clear that if we failed to carry 
out five post-natal visits we would receive no pay for any 
work carried out for the patient in labour or puerperium. 
In other words a fee of about £4 15s. would be withheld 
(this is assuming a post-natal visit to be worth about 10s.). 

The first point I wish to make is as follows. We are 
under contract and receive certain fees in return. How can 
one party suddenly change the agreement? Is there any 
other profession or trade that in these days has its terms of 
payment changed in this arbitrary and one-sided manner ? 
We are told this has been agreed with members of our 
profession. What appears to be such a flagrant breach in 
the contract should only be agreed after meetings of doctors 
in every town. I am surprised that a representative body 
of doctors should agree to such a thing, and I would like 
to know more about it. 
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We will all have slightly differing views on the number of 
post-natal visits necessary, but we all agree it depends on 
far too many factors to be enumerated here. We have all 
seen the patient with two or three children already, under 
the care of a good midwife, who wonders why we came at 
all and the patient who for various reasons requires visits 
nearly every day. Who, however, can possibly imagine that 
the difference between four or five visits is so great that one 
is worth nearly £5 more than the other? If the extra visit 
is so vitally necessary then surely the logical conclusion is 
that we should attend every day to check the work of the 
midwife. 

I see there is a clause under which we can claim the 
full fee if we have a good reason for not going. What is 
a good reason? Are we to take our reasons to civil 
servants who obviously cannot judge the situation as well 
as ourselves ? Are we to say we did not call because there 
was a measles epidemic or because we had a bad cold and 
thought we would do more harm than good? Are we to 
say the mother made it quite obvious to us that our 
repeated visits were unpopular and the patient did not like 
the doctor calling unless he was really needed 2? These can 
all be perfectly good reasons for not visiting five times in 
the puerperium, assuming the patient is under the care of 
a competent midwife (and this applies to all my patients). 
We are considered able to take the clinical responsibility and 
yet have to refer such silly matters for official decision. 

We are told there is a shortage of doctors, and also it is 
suggested that the maternity medical services could be im- 
proved. I do not dispute this, but the Ministry of Health 
could do a lot more to encourage good obstetrics by en- 
couraging doctors in various ways to make themselves good 
general-practitioner obstetricians instead of treating them in 
this high-handed manner, which will only encourage them 
to take up other branches of medicine or emigrate. 

Finally, some who read this letter will say | am making 
a fuss about very little. Perhaps so, but what is coming 
next ? Are we to be told how many visits are to be required 
for each of the cymmon illnesses in general practice ? How 
far will this sort of thing go if we do not make our protest 
about it now ?—I am, etc., 


Gosport, Hants. B. J. WRIGHT. 


Str,—To-day we receive E.C.L.378 ruling (by agreement 
between the Minister of Health and representatives of the 
profession) that any G.P. obstetrician who fails to complete 
any part of the required services for Period Il, and can give 
no reasonable grounds to his executive council for this 
failure, will receive no payment for the period. 

An example quoted in an explanatory letter from the clerk 
to the council states: “If you attended the confinement of a 
patient, visited her four times in the puerperium, and carried 
out a full post-natal examination at the sixth week you may 
not be paid any Period I] fee unless you satisfied the council 
that there were reasonable grounds for not having carried 


out the fifth attendance in the fourteen days following the’ 


confinement.” 

Thus we are not only told how to manage our patients 
but are to be fined for failure to obey the instructions. 
Mystification vies with exasperation in my mind; what 
sort of people are our representatives who agree to this 
arrangement, and, perhaps more important for our future, 
what sort of people do they and the Ministry think we are ? 
—I am, etc., 


Clanfield, Hants. D. C. WILKINS. 


Free Treatment for Foreigners 


Sir,—I should like to draw attention to an article 
published in the Daily Mail of September 18 in which it 
is stated that a certain philanthropist has paid the fare to 
England of a small Spanish child in order that she may 
be treated under the National Health Service. The case 
is admittedly a tragic one, with the child suffering from a 
paralysed limb following poliomyelitis, and every sympathy 
obviously goes out to this child and her parents. 


If this child were being treated in England with the 
expenses of her treatment being met by her benefactor this 
could call for nothing but praise. However, if the facts are 
as reported, she is merely having her fare paid to England 
in order to have expensive medical treatment under the 
N.H.S. to which her parents have neither contributed nor 
upon which have they any reasonable claim to make. 

At a time when we are all being urged to reduce 
prescribing costs, prescription charges have been increased, 
and private patients, who aid the Exchequer by not 
registering with a doctor, are being penalized by withholding 
their right to drugs under the Service, it seems outrageous 
that such abuse of the basic concepts of the N.H.S. should 
be allowed to go on. Until this sort of thing is controlled 
I cannot see that our profession can be expected to condone 
the restrictive measures placed upon our own patients.—I 
am, etc., 


Eastbourne. MICHAEL J. EMSLIE. 


Forgoing Salary Increases 


Sir,—The salary increases which Mr. David Patey 
(August 5, p. 120, and September 2, p. 134) and Mr. Alan 
Parks (September 30, p. 151) are declining are the result of 
a claim lodged many years ago which should by rights have 
been met during the recent boom period. That the Govern- 
ment, through its own procrastinations, finds itself commenc- 
ing to pay them during the recession phase of one of the 
country’s recurrent financial cycles is a coincidence for 
which we are not responsible. 

The gesture we are now invited to make is aimed largely 
at the sort of people who are content to jeopardize the 
prosperity of the very industry which gives them employ- 
ment by striking unofficially over a tea-break. It is unlikely 
that they will even notice it, still less respond to it. 

If, however, Mr. Patey and Mr. Parks still feel that it is 
not enough that they should personally abstain from infla- 
tionary spending of their salary increases but should also be 
publicly seen to be doing so, let them make the positive 
gesture of donating the money for the non-inflationary relief 
of distress rather than the negative one of declining personal 
responsibility for the spending of it—I am, etc., 


Loughton, Essex. DoNALD V. BATEMAN. 


POINTS FROM LETTERS 


Doctors in the Armed Forces 

“* SHORT-SERVICE COMMISSION M.O.” writes: In general there 
have been remarkably few cases of doctors applying for short- 
service commissions from scratch, as it wére.. The vast majority 
of applications have been from doctors who have been or are 
in the process of being called up for their national service. 
The principal motives, as ‘‘ Medium Brass” (September 16, 
p. 141) says, are either better pay or the hope of being allocated 
married quarters. It does not necessarily follow that the doctors 
concerned are satisfied with the terms offered. In fact, from 
my contacts with short-service commissioned medical officers 
I have gained the impression that it is only the fact that the great 
majority are married and wish to have the company of their wives 
in foreign postings that induces them to sign on as short-service 
commissioned officers. . . . By and large, Army officers are no 
more ill-mannered than other members of the community, but 
occasionally there are lapses. My only major example—if you 
can call it major—occurred to me when I was told a day before 
I was due to be posted to a particular foreign posting, on 
temporary service, that I should not, after all, be going. .. . 
This was in fact the first information that I had had that I was 
even going to that particular station. This is probably merely 
an example of military organizational breakdown, but at the 
time it left me with an impression of poor manners that I 
should not have been told or even given a hint of my transfer. 


“ANOTHER M.O.” writes: The great majority of National Service 
and short-service medical officers in the Army would identify them- 
selves as I do with “ M.O.” (September 2, p. 134). We can’t all be 
wrong. I cannot believe that as great a proportion of the members of 
this profession who have been in the Army in recent years and who 
are in the Army now can hold the damning view of the medical 
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side of the Army that they do without something being basically 
wrong with the Army. ... ‘* Medium Brass” (September 16, 
p. 141) does pinpoint one of the main recruiting problems, and 
that is that the Army does not want doctors apart from 
specialists. It wants regimental officers with a working know- 
ledge of medicine. Might I add that it only wants them for 
a few years while they are “ junior” enough—it has no place 
for the man who wants to do general practice all his life. A 
regular must specialize or administrate. Too many doctors in 
the Army say that they have been criticized for lack of regimental 
interest; indeed, that they have been criticized for most things 
except their work as a doctor. . . . My solution to the present 
problem ? First, somehow iron out some of the “ frustrations.” 
Secondly, let those doctors who want to make a career out of 
the Army run the schemes, exercises, and the regimental side 
of things. Lastly, employ doctors to do a particular job in a 
particular place. Let them dress like doctors and be called 
doctor—then they can behave like doctors and pursue their 
careers as such. Then if we don’t like it we really can go. 


Association Notices 


Diary of Central Meetings 
OcTOBER 


17 Tues Committee of Management, Third International 
Soennae on Alcohol and Road Traffic, 

a.m. 
17 Tues Joint Committee of B.M.A. and T.U.C., 2.30 p.m. 


18 Wed. Subcommittee on Employment of Assistants, 
G.M.S. Committee, 10.30 a.m. 


18 Wed Joint Formulary Committee, 11 a.m. 

18 Wed Consulting Pathologists Group Committee, 2 p.m. 

18 Wed Journal Committee, 2 p.m. 

18 Wed General Purposes Committee, 4.30 p.m. 

19 Thurs. G.M.S. Committee, 10.30 a.m. 

19 Thurs. Charities Committee, 2.30 p.m. 

19 Thurs. Finance Committee, 2.30 p.m. 

19 Thurs. Distribution Subcommittee, Medical War Relief 
Fund, 3.30 p.m. 

19 Thurs. Medical War Relief Fund Committee, Annual 
Meeting, 4 p.m. 

20 ‘Fri. Committee on Overseas Affairs, 10.30 a.m, 

20 ‘Fri. Welsh Committee (at Board Room, Royal Salop 
Infirmary, Shrewsbury), 2.15 p.m. 

25 Wed. Council, 10 a.m. 

26 Thurs. Hospital Junior Staffs Executive Committee, 

a.m. 

27:=«*#F ri. Venereologists Group Committee, 2 p.m. 

31 Tues. Staff Side Committee B, Medical Whitley Council 
(at Royal College of Obstetricians and Gynae- 
cologists), 10 a.m. . 

31 Tues Joint Consultants Committee (at Royal College 
of Obstetricians and Gynaecologists) (to follow 
Staff Side Committee B). ‘ 

31 Tues. Committee B, Medical Whitley Council (at Royal 
College of Obstetricians and Gynaecologists), 
2 p.m. 

NOVEMBER 
Thurs. Otolaryngologists Group Committee, 2 p.m. 
Fri Psychological Medicine Group Committee, 2 p.m. 


Medical Staffing Subcommittee, Central Consult- 
ants and —t Committee, 10.30 a.m. 
Orthopaedic Group Committee, 2 p.m. s 
ee of the Year, 1960-1, Steering Committee, 
p.m. 
Committee on Recruitment to Medical Profession, 


.30 p.m. 

Central Consultants and Specialists Committee 
Executive, 10 a.m. 

Physical Medicine Group Committee, 2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


Wed. 
Wed. 


4 


15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

20 Mon. Radiologists Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 

BRIGHTON AND Mip-Sussex Drvision.—{1) At Dudley Hotel, 
Hove, Tuesday, October 17, 8.30 p.m., annual general meeting. 
(2) At Preston Parish Church (St. John’s), Brighton, Sunday, 
October 22, 6.30 p.m., annual church service. 


BristoL Diviston.—At Large Engineering Lecture Theatre, 

ueen’s Building, University Walk, Bristol, Wednesday, October 
18, 8.30 p.m., annual general meeting. : 

City or EpinsurGcH Division.—At B.M.A. Scottish House, 7 
Drumsheugh Gardens, Edinburgh, Tuesday, October 17, 8.15 p.m. 
Guest speaker, Dr. John Hunt: ‘‘ Medicine in Russia.” Presenta- 
tion by Division to Scottish House of a signed photograph of 
Duke of Edinburgh, to commemorate Joint Annual Meeting of 
B.M.A. and C.M.A. held in Edinburgh, July, 1959. . 

DartrorD Division.—At Nurses’ Lecture Room, West Hill 
Hospital, Dartford, Friday, October 20, 8.30 p.m., meeting with 
local clergy. Discussion to be opened by the Rev. K. W. 

ones. 

Doncaster Driviston and Mepicat Society.—At 
Mansion House, Doncaster, Thursday, October 19, 7.30 for 
8 p.m., ladies’ night dinner and ball. : 

BrancH.—At Queen’s College, Dundee, Friday, 
October 20, 8.30 p.m., B.M.A. Lecture by Professor Ian Aird: 
“Clinical and Surgical Aspects of the Parathyroid Tumour.” 

EasTBouRNE Division.—At Burlington Hotel, Tuesday, October 
17, 8.30 p.m., combined meeting with Eastbourne Medical 
Society. Dr. Harvey Flack (Editor, Family Doctor): ‘* Medical 
Publications.” 

East Kent Drvision.—At Canterbury Cathedral, Sunday, 
October 22, 2.45 p.m., St. Luke’s-tide Evensong. 

East YORKSHIRE BrRANCH.—At Royal Yorkshire Yacht Club, 
Bridlington, Thursday, October 19, 8.30 p.m., B.M.A. Lecture 
by Dr. Richard Asher: “ Face Values.” Coach will leave Hull 
Royal Infirmary at 7.40 p.m. 

AND Deptrorp Division.—At Nurses’ Home, St. 
Alfege’s Hospital, Vanbrugh Hill, S.E., Wednesday, October 18, 


8.30 p.m., B.M.A. Lecture by Dr. Bruno Gans: ‘* Child Health 
Problems in Lagos.” 

GUILDFORD Ivision.—At Guildford Cathedral, Sunday, 
October 22, 3 p.m., St. Luke’s-tide 


Service. The — of 
Guildford will dedicate the Doctors’ Window donat by 
doctors and the allied professions. Lesson will be read by 
Sir Arthur Porritt, P.R.C.S., President, B.M.A. ; 

Hastincs Division.—At St. Mary Magdalen Church, Warrior 
Square, St. Leonards, Sunday, October 22, 3 p.m., Hastings, 
St. Leonards, and Bexhill annual united St. Luke’s Day service 
for doctors, nurses, and allied professions. Preacher, Mr. 
Arnold Aldis. 

Leeps Division.—At Parkway Hotel, Bramhope, nr. Leeds, 
Wednesday, October 18, 7.30 for 8 p.m., dinner and dance. 

LEICESTERSHIRE AND RUTLAND BRaNCH.—At St. Margaret’s 
Church, Sunday, October 22, 11 a.m., St. Luke’s-tide Service. 
Preacher, the Rev. Canon D. R. Feaver. 

MancHester Division.—At Fallowfield Hotel, Wilbraham 
Road, Manchester, Thursday, October 19, 8.30 p.m., annual 
general meeting. 

Nortu-gast Essex Drvision.—At St. Mary’s Hospital, 
Colchester, Wednesday, October 18, 8 for 8.30 p.m., clinical 
Dr. A. B. Pollard: “ Organization of a Geriatric 

nit.” 

O_pHAM Drvision.—At Crompton and Royton Golf Club, 
High Barn, Royton, Monday, October 16, 9 p.m., Mr. A. 
McDowall: “ Treatment of Burns.” 

RicHMOND Division.—At Nurses’ Lecture Room, Royal 
Hospital, Richmond, Friday, October 20, 8.30 p.m., Professor 
H. E. de Wardener: ‘“ Recent Advances in the Physiology, 
Pathology, and Clinical Aspects of Renal Function.” 

SouTHAMPTON Diviston.+At Assembly Room, Southampton 
General Hospital, Wednesday, October 18, 8.15 p.m., ordinary 
meeting. Special speaker, Sir Reginald Biddle, who will talk 
on some of his experiences. A social meeting will follow. 
Ladies are invited. 

SouTtH WALES AND MONMOUTHSHIRE BRrRANCH.—At Lecture 
Theatre, Cardiff Maternity Hospital, Thursday, October 19, 
3 p.m., joint clinical meeting with Cardiff Division. Mr. M. D. 
Arwyn Evans and Mr. Charles Langmaid: ‘“* Surgical Treatment 
of Parkinson’s Disease.” 

Swansea _ Drviston.—At Langland Bay Hotel, Mumbles, 
Thursday, October 19, 7.30 for 8 p.m., dinner and chairman’s 
address: “ From Chaucer to Nye Bevan.” 

TrowsripGe Division.—At Cheyney Court, Ditteridge, Box, 
Friday, October 20. 8 p.m., annual dinner-dance. Non-medical 
guests are also invited. 

TunsripGe Weis Division.—At Kent and Sussex Hospital, 
Saturday and Sunday, October 14 and 15, clinical weekend. 

WAKEFIELD, PONTEFRACT AND CASTLEFORD Division.—At 
Pinderfields General Hospital, Wakefield, Friday, October 20, 
8 p.m., Mr. T. L. Barclay: “ Recent Advances in Plastic 
Surgery.” 

West Sussex Division.—At King’s Head Hotel, Horsham, 
Thursday, October 19, 6.30 p.m., general meeting; 7 p.m., 
Professor A. C. Stevenson: “‘ Display and Function of Chromo- 
somes’; 8 p.m., dinner. 


The annual general meeting of all consultants and specialists 
in the Welsh Region will be held at B.M.A. House, 195 oo 
com- 


Road, Cardiff, on Sunday, October 22, at 2.15 p.m. 
mittee meeting will follow. 
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ORGANIZATION COMMITTEE 


A meeting of the Organization Committee was held at 
B.M.A. House on October 5. Dr. RONALD GIBSON was 
reappointed chairman and Dr. J. A. PripHAM deputy 
chairman. 


Organization of Subcommittees 


Dr. D. L. GuLLIck, Assistant Secretary, submitted a 
memorandum on the Membership and Information and 
the Medical Students and Newly Qualified Practitioners 
Subcommittees, in which he stated that there was a case 
for consideration whether the work of both could not 
be done by one body. 

The CHAIRMAN said that it was no good the Organiza- 
tion Committee recommending economy in committees 
and suggesting that they should be cut down in other 
departments if it did not put its own house in order, 
but, equally, there was no reason why it should decide 
on that step just because it wished to provide an example 
to others. Members must first make up their minds that 
medical students and young practitioners would not 
suffer if that step were taken. While it was good to 
have economy it ought not to be achieved at the expense 
of the interests of the young members. 

After discussion the Committee agreed to leave the 
matter for the time being and to re-examine it at its 
last meeting in the session. The CHAIRMAN said that by 
that time further experience of the work of the two 
subcommittees would have been gained, and it might 
be possible to devise a way of enabling all the work to 
be done by a single subcommittee or altering the terms 
of reference so that the two subcommittees did not 
overlap. 


Hastings Wine Club 


Dr. H. G. Dower stated that the fee for life member- 
ship of the Hastings Wine Club would go up to 10s. 
from January 1 next. 

He said that only about half the expected number 
took part in the recently arranged tour of vineyards, 
and the club had lost money on it. That tour might 
have to be the last one unless there was a better response 
in future. 

It was suggested that some time other than June might 
be more suitable for such a tour. 


Conduct of Business at Annual Representative 
Meetings 
The Committee considered the conduct of business 
at Annual Representative Meetings. It had been pointed 
out that a considerable amount of the business of the 


Annual Representative Meeting in Sheffield had had to 
be considered on the last day, and it had been suggested 
that the Organization Committee should review the 
A.R.M. procedure and make recommendations for 
expediting the conduct of business, while ensuring that 
adequate time was allowed for debating issues of 
importance and interest. 

The CHAIRMAN submitted a memorandum on the 
Representative Body and the Annual Representative 
Meeting. 

Dr. JoAN CHAPPELL asked whether something could 
be done to cut out motions from Divisions which merely 
repeated policy or congratulated a chairman. She felt 
that Divisions ought to be asked to withdraw superfluous 
motions. 

The CHAIRMAN said that he would be against doing 
anything which took away from the freedom of a 
Division to say what it liked. 

Dr. L. S. Potter, Assistant Secretary, said that Head- 
quarters did its best to inform Divisional secretaries, but 
often their reply was: “1 have no authority to withdraw 
the motion unless J call another meeting, and I cannot 
do that.” Dr J. E. Morrison said that all motions 
submitted ought to be vetted and Divisions should be 
advised whether their motions were necessary before 
they appeared on the agenda. 

Dr. J. S. Ross said that all were agreed that something 
had got to be done before the next Annual Representa- 
tive Meeting, because what happened last time could not 
be allowed to happen again. He suggested that a 
subcommittee be appointed to go into the problem and 
submit specific proposals to the next meeting of the 
Committee. 

The proposal was supported by Dr. R. PROSPER 
LISTON. 

Dr. PrIDHAM said that it might be worth examining the 
methods of the American Medical Association, which 
had a subcommittee which examined all motions sub- 
mitted and decided which were good and which were 
not and drafted composite motions. 

The CHAIRMAN emphasized the importance of taking 
evidence from members of the Representative Body. 
What was wanted was evidence from everybody—from 
the officers downwards. Dr. PoTrer said that it was 
important to take evidence from representatives who 
were not members of central committees, for no 
impression must be given that whatever was eventually 
proposed was something which Headquarters was 
imposing on the Representative Body. 

The Committee decided to set up a working party 
consisting of the Chairman, and Drs. Liston, Ross, 
Pridham, and Chappell. 


2961 


: 


166 Oct. 21, 1961 


ORGANIZATION COMMITTEE 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 


Representation of Research Workers on Council 


The Committee considered an A.R.M. resolution to 
the effect that, since the Council had recommended that 
the representation of minority sections of the profession 
in the Council should be extended by the appointment of 
a junior member for an experimental period of three 
years, the Council should be requested to consider the 
appointment of a full-time research worker to the 
Council of the Association. 

Dr. Potrer said that there was a case for the request, 
but it was pushing a door ajar and might turn the 
Council from a democratically elected body into a craft 
organization. A promise had been given to the chairman 
of the Hendon Division, which sponsored the resolution, 
that he would be given an opportunity to state his 
Division’s case to the Committee, but the Committee 
ought first to have the comments of the Full-time Non- 
professorial Medical Teachers and Research Workers 
Group Committee and the Central Consultants and 
Specialists Committee, since what was proposed was a 
departure from normal procedure. 

It was agreed that the comments of the Group 
Committee and the Central Consultants and Specialists 
Committee should be obtained and that the chairman 
of the Hendon Division be invited to attend the next 
meeting of the Committee. 


Council Elections 


The Committee considered what should be the 
procedure of Divisions in giving support to candidates 
for election as members of Council by grouped Branches 
and Divisions. 

Dr. Porter reported that the present position was that 
while Association funds could be used to solicit support 
within the Division they could not be used to circularize 
members of other Divisions or Branches in the 
constituency. All other legitimate means might be used, 
but the phraseology of the rule was vague and should 
be clarified. 

Dr. G. R. OuTwin said that when a Division decided 
that it wished to nominate a candidate for Council 
membership it was invidious that the member the 
Division invited to stand should have to incur consider- 
able expenses on its behalf. If the initial move 
came, as it should, from the Division itself the Division 
or the persons promoting the candidate should be 
prepared to defray any expenses which the candidate 
was likely to incur. He suggested the following wording 
for a minute: “It would seem to be legitimate and 
desirable that any Division which nominates and 
supports the election of a candidate for Council should 
accept voluntary subscriptions from its members to 
defray the election expenses incurred by that candidate.” 

Dr. DowLer said that B.M.A. funds should be used 
to circularize the whole of the constituency or they 
should not be used at all. 

The proposed minute was adopted by the Committee. 


Representation of Professors 


The Committee considered a request from the Full- 
time Non-professorial Medical Teachers and Research 
Workers Group Committee that professors should be 
included in the membership of the Group. Under its 
present constitution the Group was “ comprised of those 
members of the Association who are engaged full-time 


as non-professorial medical teachers, laboratory, or 
research workers.” In October, 1959, the Organization 
Committee had accepted the Group Committee’s view 
that co-option had in the past proved a satisfactory 
method of obtaining the views of professors and that no 
change should be made in the method of conducting the 
Group. The Committee decided at that time that in 
the absence of representations from professorial staffs 
no further action should be taken. 

In October, 1960, further representations were received 
and the Committee thought that a good case had been 
made out for extending the present Group into a 
““ Medical Teachers and Research Workers Group.” Any 
such arrangements would have to ensure that the junior 
grades retained adequate representation. The Com- 
mittee commended the matter to the Full-time Non- 
professorial Medical Teachers and Research Workers 
Group for further consideration. 

The Committee now had the following resolution from 
the Group Committee before it. 

(1) That the Organization Committee be asked (a) to 
amend the constitution of the Group to include professors, 
and (4) that, if this procedure is agreed, to extend the 
membership of the Group Committee to include four 
professors (two clinical and two pre-clinical) to be elected 
by the professorial members of the Group. 

(2) If this was agreed, the name of the Group be 
amended to the Medical Teachers and Research Workers 
Group. 


The Committee agreed to recommend to Council that 
the Group Committee’s resolution should be adopted. 


Australian Branches of the B.M.A. 


In connexion with the establishment of the Australian 
Medical Association the Committee approved appro- 
priate recommendations to Council for dissolving the 
B.M.A. Branches in Australia and transferring the funds 
of those Branches to their successors. It also agreed 
to recommend to Council that the newly formed 
Australian Medical Association should be affiliated to 
the B.M.A. 

It was reported that affiliation agreements with the 
Malayan Medical Association, the Pakistan Medical 
Association, and the Singapore Medical Association had 
now been sealed in accordance with the recommenda- 
tions of Council. 


Notices of Division Meetings 


The Committee approved a suggestion by Dr. R. E. 
HADDEN, honorary secretary of the Armagh and West 
Down Division, that copies of the notices of meetings 
of each Division in a Branch should be sent to all 
honorary secretaries of Divisions in the region for 
information to help stimulate interest. 


HOSPITALITY 


An American doctor, his wife, and five children, from 
Hudson, Wisconsin, U.S.A., would like to exchange houses 
with a British doctor for two or three months from June, 
1962. 


Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 
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COMMITTEE ON MEDICAL SCIENCE, 
EDUCATION, AND RESEARCH 


The first meeting of the Committee on Medical Science, 
Education, and Research was held on October 6. This 
Committee replaces the old Science Committee and, as 
its mame suggests, has a wider scope. It has the 
following terms of reference: 


To advise and when so directed to act for the Council 
in all matters not specifically referred to other Committees 
which concern the work of the Association for the 
promotion of the medical and allied sciences, and all 
matters connected with the Book and Film Libraries. _ The 
Committee shall have power to co-opt. 


Mr. A. LAWRENCE ABEL was appointed chairman. He 
expressed the hope that the Committee would prove to 
be important and useful to the B.M.A. and to the 
community. 

The Committee decided to recommend to Council 
that the following subcommittees be appointed: Library, 
Film, Research and Scholarships, and Pharmacopoeia. 


Identification of Tablets and Labelling of 
Containers 


The Committee had on its agenda a number of 
resolutions of the A.R.M. referring to the identifica- 
tion of tablets and the labelling of containers, and also 
a memorandum on the subject submitted by Professor 
G. M. Wilson, Department of Pharmacology and 
Therapeutics, Sheffield University, who attended the 
meeting. 

It was reported that the Joint Formulary Committee 
had given further consideration to its statement on the 
subject and had suggested that the name of a prepara- 
tion or drug dispensed should always be given on the 
label unless the prescriber had specifically directed 
otherwise. The Committee had resolved that this 
should be discussed between the medical and 
pharmaceutical professions. 

Professor WILSON said that the method of labelling 
medicines was traditional and had grown up during the 
last century. The great growth of pharmacology since 
then had now made the position entirely different, yet 
the old traditional system of labelling was still employed. 
The difficulties were apparent. Tablets prescribed for 
different purposes were almost indistinguishable to the 
expert. Patients who were told to discontinue one 
tablet after tablets of more than one kind had been 
prescribed were in a difficulty. There was also the 
difficulty that doctors were unable to identify tablets 
shown to them by patients of other doctors. Another 
difficulty was in ascertaining whether the symptoms of 
a patient attending a new doctor or a hospital might 
be due to tablets already prescribed for him. Good 
medicine could not be practised to-day in ignorance of 
the drugs which had been prescribed, Professor Wilson 
said. Containers should be labelled with their contents 
unless the doctor specified otherwise. It was a matter 
in which the medical profession should take the lead. 

Dr. R. Prosper LISTON asked about the stamping 
of tablets. Professor WILSON said he thought it would 
be impossible to arrange for that to be done. It was 
a very difficult problem. For one thing, it would put 
up the cost of drugs a great deal. Also, there were so 


many new preparations now coming in. The number 
which would have to be done would probably soon run 


into hundreds of thousands. Whereas it might be 
possible with tablets, it would not be possible with 
capsules. 

Dr. Liston said that the fact that the Ministry of 
Health was buying drugs from foreign countries 
presented another problem, because the stamping 
would have to be done at the place of manufacture. 
It seemed to him that the idea was completely 
impracticable and that the Committee should not 
waste its time discussing it. 

Dr. S. Noy Scotr said that when the problem of 
containers was previously investigated not a single 
example of serious trouble arising because the contents 
were unknown had been given. He agreed that it was 
impracticable to deal with the question of tablets. He 
had been told that chemists were not legally bound to 
mark on the container instructions written on the 
prescription by the doctor, and he wondered whether 
this was so. 

Dr. Liston suggested that before proceeding any 
further the Committee should seek legal opinion about 
the labelling of containers and what a chemist should 
do in regard to the carrying out of the doctor’s. 
instructions, and Dr. L. A. Gipsons thought that the 
views of the Ministry of Health should also be 
ascertained. 

Professor WILSON said that that was really side- 
stepping the issue. What the medical professior had 
to decide was whether it wanted all containers of 
medicine labelled unless the doctor specified otherwise. 
The important thing to do was to get the opinion of the 
medical profession on that. To go over all the cther 
ground again would be time-consuming and wasteful. 

After further discussion, the Committee approved a 
motion proposed by Mr. J. R. NICHOLSON-LAILEY that 
it considered it essential that containers of drugs should 
be properly labelled. 

It was agreed to seek legal opinion about the labelling 
of containers, and also the views of the Ministry of 
Health. 

The CHaAtTRMAN asked for the views of the Committee 
on the identifying of tablets, and asked whether it wished 
to report to the Council that, while it was not impossible, 
it was impracticable. He pointed out that this would be 
a disappointment to many doctors. There were many 
who wanted to see not only containers .abelled but 
every tablet identified. 

Dr. Leak said that many firms already labelled their 
tablets, and it was important not to discourage that. It 
was quite impracticable to make all the old tablets 
distinguishable, but he did not see why the new ones 
should not be made so. 

Professor WILSON said that it was very important in 
the case of dangerous drugs, but it was a 
to cover all because of the vast number. 

On the motion of Dr. Liston, seconded by Dr. Noy 
Scott, the Committee agreed to recommend to Council 
that, however desirable, a scheme for tablet identification 
was impracticable. 


Subject of the Year 


The Committee considered suggestions for the Subject 
of the Year for 1962-3 and decided to recommend 
Council to choose “ Health at Work,” a subject suggested 
by Dr. J. A. L. Vaughan Jones. 

Dr. Liston said that every day numbers of certificates 
were issued by doctors to the effect that the patient was 
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not able to work, but in 99 cases out of 100 the doctor 
had no idea of what the patient’s work involved. It 
would be interesting to find out how much doctors knew 
about the work of their patients. He believed that 
doctors in general knew very little about it. 

“Mass Disaster” had been suggested in an A.R.M. 
resolution as a subject. Dr. Leak said that, although 
the Ministry of Health had done a good deal in 
connexion with this, general practitioners knew practi- 
cally nothing about it. They did not know what to do 
or how they should do it. Mr. HuGH Carson thought 
the Government ought to be prodded to give the country 
a lead on the subject, and Mr. NICHOLSON-LAILEY said 
that certain courses had been arranged as a result of a 
previous approach to the Government. 


Prescribing Oral Contraceptives 


At the request of the General Medical Services 
Committee the Committee considered the medical 
implications of prescribing oral contraceptives. 

The Committee had before it a reprint of a leading 
article on the subject from the British Medical Journal 
of September 16 (p. 754). 

Professor D. E. C. MEKIE suggested that it was a suit- 
able subject to be remitted to the Research Subcommittee, 
while Dr. Liston thought that the matter was summed 
up by the last sentence of the article: “In the present 
state of knowledge of the efficacy and potential hazards 
of the pill it would obviously be wise to hasten slowly 
in its distribution to the public.” 

Dr. Leak said that he did not see how under their 
terms of contract doctors could supply contraceptive 
pills to patients under the National Health Service. 
Professor P. C. P. CLOAKE emphasized that at the 
meeting of the G.M.S. Committee (Supplement, 
September 9, p. 135) Dr. A. N. Mathias had said that 
the prescription of contraceptive pills in the National 
Health Service was “a matter of public policy on which 
the Minister must make up his mind.” But, said 
Professor Cloake, there must always be in the doctor’s 
mind the question: “Is there a medical reason for 
wishing to prevent pregnancy in the patient ? ” 

Dr. Liston asked if the Ministry of Health had been 
asked whether doctors were allowed to prescribe contra- 
ceptive pills under the N.H.S., and on being told that 
the Ministry had been approached but that it had not 
yet stated its policy, he suggested that the Committee 
should take no further action pending the Ministry’s 
ruling. 

The Committee agreed with Dr. Liston’s proposal. 


A.R.M. Resolutions 


The Committee considered an A.R.M. resolution 
urging that more energetic pressure should be put upon 
the Government, press, and radio and _ television 
authorities to do everything possible to publicize the 
need to improve safety in the home. The Committee 
agreed with a suggestion of Professor MEKIE that when 
the results of the present survey were available the 
support of the Public Health Committee and the Press 
Officer should be obtained in making these as widely 
known as possible. 

The Committee approved a resolution calling for 
legislation to be introduced so that any drugs purporting 
te regulate menstruation should be available only on a 
doctor’s prescription. 


A resolution affirming that the basic principles of 
general practice were an essential part of undergraduate 
education, and urging that provision should be made 
for undergraduate experience of general practice, was 
also approved. 


OCCUPATIONAL HEALTH 


A meeting of the Occupational Health Committee was 
held at B.M.A. House on October 4, with Dr. H. 
ALEXANDER—whom the Committee re-elected as its 
chairman—in the chair. 

When the appointment of subcommittees was con- 
sidered, Dr. J. A. L. VAUGHAN JONES suggested that the 
Occupational Dermatitis Subcommittee should consider 
occupational hazards generally, but Dr. J. ROGAN 
thought that this would open too wide a field. It was 
agreed to leave the Committee in its present form. 


Common Market 


Dr. VAUGHAN Jones also drew attention to the 
implications of Article 118 of the Treaty of Rome, 
which provided for close collaboration between member 
states of the European Economic Communities in social 
security, among other things. He said that a medical 
committee had been set up by the E.E.C. to look at 
the problems of occupational and general health, and 
he suggested that the Occupational Health Committee’s 
Planning Subcommittee should try to get as much 
information as possible about what was going on. 

Dr. ROGAN pointed out that there were also the Coal 
and Steel Community and Euratom, which were con- 
cerned with occupational hazards. Britain had close 
liaison with the Coal and Steel Community in the 
Research Committee, but there was as yet no planning 
for the integration of medical services within Europe. 
It was most unlikely that the E.E.C. would lay down 
health conditions, although it might be hoping to 
integrate health services. There would have to be a 
great deal of flexibility and negotiation over a number 
of years. 

Dr. VAUGHAN JONES thought the B.M.A. would have 
to be forward-looking to anything developing on the 
Continent. He was afraid that if Britain joined the 
Common Market an already existing position would 
have to be accepted. 


Advisory Panels 

When the Committee reappointed the Advisory Panel 
on Occupational Health Services, Dr. H. Stewart asked 
how the panel could function more efficiently. If a 
conflict of opinions arose among its members it could 
not be helpful, and to get a true picture of certain situa- 
tions between industrial medical officers and employers 
there should be access to opinion on both sides. 

The CHAIRMAN said that industrial medical officers 
were frequently invited to Headquarters, but he could 
not envisage a round-table conference between the 
B.M.A., the I.M.O., and the employer. Dr. VAUGHAN 
Jones thought that the questions raised by Dr. Stewart 
should be decided by the panel itself. 


Remuneration 


Dr. L. G. NorMan reported that the Remuneration 
Subcommittee, of which he was chairman, was of the 
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opinion that fees payable to appointed factory doctors 
should be raised. A meeting was to be held as soon as 
possible with the Association of Certifying Factory 
Surgeons to agree recommendations. 

The Remuneration Subcommittee had also considered 
a revision of fees for part-time services for the Ministry 
of Labour and of the remuneration of part-time medical 
officers of industrial rehabilitation units and centres, 
with a view to their being brought up to date. 

Dr. Norman also reported on the case of a senior 
industrial medical officer who had become redundant 
at the age of 55. He suggested that it should be possible 
for doctors who had lost their employment with an 
organization—for example, through a take-over bid— 
to be taken into one of the different forms of State 
employment. 

Dr. RoaaNn said that a considerable reorganization of 
business might take place if Britain entered the Common 
Market, and there might be many cases of redundancy. 
At the same time, there was a recognized need for 
increasing the occupational health service. It would 
be helpful if the Porritt Committee could be persuaded 
to make a recommendation on the lines suggested by 
Dr. Norman. 

It was agreed that this recommendation should be 
made. 


A.R.M. Resolutions 


Three resolutions from the Annual Representative 
Meeting were considered. The first, from East. York- 
shire, noted with regret that the Government disclaimed 
any responsibility for the introduction of a compre- 
hensive occupational health service and instructed 
Council to press for a change in this policy. 

It was agreed to refer the matter to the ral 
Committee of the T.U.C. and B.M.A. 

Another resolution, from Marylebone, urged that 
protective clothing should be more readily available for 
workers in industry. 

The CHAIRMAN commented that the Marylebone 
Division had not gone into any detail about where it 
believed the availability of clothing was deficient. 

The Committee decided to note the resolution. 

A third resolution, from North Glamorgan and 
Brecknock, asked that the attention of the Government 
be drawn to the difficulty of placing epileptics in 
employment and urged that more should be done to 
help them, especially with regard to diminishing the 
employers’ liability. 

The CHAIRMAN pointed out that the Ministry had 
issued notes on the employment of epileptics. 
that he did not put an epileptic to unsuitable work an 
employer had no additional liability. 

Dr. F. H. Tyrer, who said that he had had much 
experience of this problem, agreed that an epileptic was 
not in a special position legally. If there were a common- 
law action it was a good defence for the employer to 
show that he took all reasonable precautions. The 
difficulty of finding suitable employment would exist 
whatever the Government did, and he believed there 
was little point in drawing the Government’s attention 
to the problem at present. 

The resolution was noted. 


Conference of Advisory Councils 


The Committee considered several resolutions from 
the Annual Conference of Advisory Councils on 


Provided 


Occupational Health. One of the resolutions urged that 
local health authorities should take early action to 
implement that part of the Mental Health Act, 1959, 
which related to the provision of residential hostels for 
patients on discharge from mental hospitals. The 
secretary of the Association of Municipal Corporations 
had stated that most authorities were already making 
considerable efforts to do so. 

Dr. VAUGHAN JONES commented that he knew of three 
local authorities which had decided to do nothing about 
this provision. Unless local authority hostel accommo- 
dation was available the first steps towards the employ- 
ment of these patients could not be taken—unless the 
patient returned each night from work to the hospital. 

Dr. R. L. LUFFINGHAM suggested that the B.M.A. 
should ask medical officers of health what was being 
done to provide this residential accommodation. 

It was agreed to obtain the views of the Public Health 
Committee on this resolution. 

The recommendations of the Conference of Advisory 
Councils was accepted. 

The advisory councils had suggested the following 
subjects for the 1962 annual conference: reactions to 
monotony in industry ; the future of the occupational 
health service; and the effect of automation on the 
health of industrial workers. The Committee accepted 
the second of these. 


CHEMISTS’ ULTIMATUM TO MINISTRY 


THREATENED WITHDRAWAL FROM N.HSS. 


The Central N.H.S. (Chemists Contractors) Committee, 
representing the 15,000 pharmacists in England and 
Wales, has told the Ministry of Health that unless its 
claim for a “ professional fee” is met the chemists 
might withdraw from the National Health Service. 

The Central Committee lodged a claim with the 
Minister in June for a professional fee of 2s. instead 
of the present dispensing fee of 14.58d., and higher 
container fees and “urgent fees” (Journal, July 29, 
p. 321). It was estimated that the claim would add 
about £8m. to the cost of the Health Service and would 
amount to some £6 a week more for the average chemist. 
The Ministry of Health has offered an increase of about 
2.5d. in the dispensing fee, not calling it a professional 
fee, but a reduction in the allowances on drug turnover. 
The chemists’ committee has rejected this and insists 
that the professional fee question is the first point that 
must be clarified. Discontent with present remuneration 
sprang from the long hours of business, the necessary 
continual presence of a qualified pharmacist irrespective 
of the number of N.HLS. prescriptions handled, and the 
reduction in the number of prescriptions since the 2s. 
charge. 

In July the Public Accounts Committee commented 
that chemists’ remuneration had been “ excessive ” since 
1956, and it criticized the methods of fixing their 
remuneration (Supplement, August 12, p. 121). About 
one-half of chemists’ remuneration, the Committee 
stated, came from the 25% on-cost payment, and the 
rapid rise in ingredient costs automatically resulted in 
a substantial increase in total remuneration. The Public 
Accounts Committee recommended that chemists’ 
expenses, and therefore their profits, should be more 
quickly determined so that rates of remuneration could 
be reviewed on up-to-date information at much shorter 
intervals. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Business of the Representative Body 


Sir.—Since the Sheffield Meeting there can be few who 
have not asked themselves: “ What is going to be done 
to enable the Representative Body to get through its business 
effectively and with dispatch?” That something must be 
done if the frustrations of recent meetings are to be removed 
is obvious to all of us; the experience at the Sheffield 
Meeting served only to emphasize the fact that it is almost 
impossible to deal in the time available with the kind of 
agenda that faces the Representative Meeting year after 
year. 

On the instructions of the Representative Body in 1953 a 
committee was established to examine the constitution of 
the Association with special reference to the composition 
and conduct of business of the Representative Body. This 
committee. under the chairmanship of Mr. H. H. Langston, 
after an exhaustive review, reported to the Representative 
Meeting at Newcastle in 1957. Many of its recommendations 
were adopted, but difficulties still remain. 

The Organization Committee. having inherited the 
mandate of the Constitution Committee. has decided to 
examine the problem afresh. It is resolved to submit a 
report to Council in time for consideration at the Belfast 
Meeting next year. As its chairman I am writing to ask 
for the co-operation of Representatives, Divisions, and 
Branches. 

No doubt we shall be seeking oral evidence from those 
who. because of their experience. have a special contribution 
to make to our discussions. but we invite ideas and 
constructive suggestions from any member of the Representa- 
tive Body. present or past. There is no need for them to 
pull their punches, but destructive criticism and complaint 
will not be helpful ; most of us think we know many reasons 
why things go wrong. Please write to the Secretary at 
B.M.A. House endorsing the envelope “ A.R.M.”—I am, 
etc., 


B.M.A. House, 
Tavistock Square, 
London W.C.1. 


RONALD GIBSON, 
Chairman, Organization Committee. 


General Practitioners and Hospital Beds 


Sir.—I was most interested in Dr. John Hunt’s views 
(Journal, September 30, p. 848) on the problem of hospital 
staffing by general practitioners, as | have recently been in 
a position to observe first-hand the differing reactions of the 
participants in a general-practitioner hospital. It was almost 
a case of when they were good they were very, very good 
but when they were bad they were horrid. but I am sure 
that, as in most things, it is impossible to generalize. How- 
ever, it was noticeable that some family doctors regarded 
the hospital as a dumping-ground for patients they were 
unwilling to treat at home. They assumed the right to a 
hospital bed because they were on the staff but denied their 
obligations in treatment, which was left to the resident house 
officer. On the other hand, many of the general-practitioner 
staff attended and treated their patients and discussed them 
with the visiting consultant, and it would be wrong to deprive 
these interested doctors of the opportunity to practise clinical 
medicine. 

I feel. however, that the fault with the health services in 
this particular sphere is not so much that the family doctor 
does not want to take a part in the active hospital treatment 
of his patients but that he has not the facilities to do so. 
The providing of general-practitioner beds is the wrong way 
to satisfy this need; the liaison with the hospital services 
which is necessary would be best achieved through the 
creating of sufficient clinical assistantships. As he has a 


large number of commitments a general practitioner cannot 
be continuously available, but the acceptance of full-time 
responsibility for hospital patients would demand this. He 
can, however, accept a post which involves regular part-time 
responsibility which, if necessary, could be handed over to 
a deputy. This would avoid the ethical problems that 
deputization in the full-time care of patients in hospital 
would create. for the only deputy available would surely 
be one of the practitioner’s local colleagues. 

It would perhaps be more useful for these part-time 
sessions to be spent on the wards, for the family doctor is 
more likely to be conversant with the medicine of the out- 
patient departments. Thus he would be in a position to 
help both the patients, the service, and himself, and whilst 
not having a full-time responsibility he would nevertheless 
be treating patients in hospital beds. By so doing he would 
keep abreast with modern medicine and therapy and thereby 
raise the oft-maligned standard of the family doctor.—I am, 
ete., 


Manchester 20. B. S. Rose. 


Sir,—In the course of his excellent and stimulating article 
on this subject (September 30, p. 848) Dr. John H. Hunt 
says that general practice would be “ seriously handicapped ” 
if general practitioners were given daily routine duties in 
hospitals—supervising house-officers, and so on—in the 
medical assistant grade proposed in the Platt Report. 

This may well be true as a broad generalization, but it is 
not always so. Take, for example, the smaller general 
hospital of about 100 to 250 beds partly staffed by 
consultants and partly by G.P.s with S.H.M.O. or “10 b” 
appointments or clinical assistantships. Perhaps such 
hospitals are found only in this part of East Anglia, though 
one finds this difficult to believe, but these intermediate 
hospitals, however few they may be, form an important 
exception to the general rule which Dr. Hunt has 
propounded. 

The work that general practitioners do in these smaller 
general hospitals is usually an integral and valued part of 
their practices, and has been so, in some cases, since the 
days before the National Health Service. 

It may well happen that there will be few general 
practitioners willing to work in the proposed medical 
assistant grade (see paragraphs 110-112 of the Platt Report 
ahd paragraph 43 of its summary), but their employment in 
hospitals is of vital importance for two reasons: (a) because 
a few smaller general hospitals could not continue their 
work adequately without general practitioners on the staff, 
and (hb) because G.P.s already doing work of this type have 
organized their practices so that they can fit in their 
hospital duties, and indeed they might feel a little lost if 
deprived of these duties—I am, etc., 


Lowestoft. M. P. CARTER. 


Post-natal Visits 


Sir,—I am deeply sorry that my letter (August 26, p. 129) 
has given Dr. G. DeLacey (September 9, p. 138) less than 
full satisfaction. It so happened on the most unusual 
occasion to which he referred that Dr. DeLacey coincided 
with other people working for the patient, not by any 
means all of whom were paying “ post-natal visits” in the 
accepted sense of the term. After all, if the domestic help, 
who has no medical responsibilities at all, is regarded as 
doing a post-natal visit why does not Dr. DeLacey 
strengthen his case by including the paper-boy, the milk 
roundsman, and so on ? 

Those professional people who visited this home did so 
in the interests of the patient, and I do not doubt that if 
Dr. DeLacey thought the services supporting him were 
inadequately supervised he would be very ready to say so. 


—lI am, etc., 
I F. LANGFORD, 


Lewes. County Medical Officer of Health. 
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Supply of Consultants 


Sir,—Dr. G. E. Godber (Journal, September 30, p. 843) 
draws attention to the increase in the number of consultants 
in England and Wales from 4,500 in 1948 to 7,000 in 1960. 
He shows how the volume of work done by specialists has 
increased and concludes that the scope for specialization 
will continue to expand. I suggest that in the immediate 
future the number of senior specialists in Great Britain in 
most of the specialties will decline and that it will be 
impossible to fill with adequately trained young British 
doctors all the vacancies created as specialists of senior 
years retire. 

Although the number of consultants has increased since 
1948 the rate of expansion fell away substantially after 1952 
(Fig. 1). Indeed, between 1955 and 1959 the average rate 
of increase of senior specialists (consultants plus senior 
hospital medical officers) in Great Britain was 55 doctors 
per year’—that is, 0.5% per year—which was no faster 
than the rate of expansion of the general population. 

Examination of the age distribution of senior specialists 
leads to the conclusion that even the modest rate of 
expansion of recent years will not be sustained. Further- 
more, the fall in numbers will occur at a time when the 
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Fic. 1.—Increase in number of a agg over preceding year. 
England and Wales, 1950-60. 
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Fic. 2.—Average number of senior specialists retiring per year. 


population is expanding and the complexity of medical care 
is increasing ever more rapidly. Fig. 2 shows the average 
number of doctors in the various specialties who reached the 
age of 65 each year from 1954 to 1959 and the number who 
will reach this age during the next six years. The number 
of senior specialists leaving the service will rise from 117 
per year during the 1950s to over 300 in the 1960s—ncarly 
a threefold increase. This abrupt rise reflects the uneven 
age distribution of the British medical profession, which is 
a late result of the first world war—those about to retire 
being the doctors who entered medicine in such large 
numbers after the fighting finished in 1918.? 

There is no possibility of the output of fully trained 
British senior registrars being adequate to replace all 
specialists of senior years as they leave the hospital service 
during the next five years. If it is assumed that the period 
of training as a senior registrar should be four years, then 
there should be about four times as many senior registrars 
in training as are required to fill posts each year. On this 
assumption there are at present not nearly enough senior 
registrars in training posts to fill all the vacancies which 
will shortly occur in any of the following specialties— 
general medicine, general surgery, anaesthetics, obstetrics, 
chest diseases, paediatrics, dermatology, venereology, 
ophthalmology, and E.N.T. In the remaining specialties 
there are at present just about enough senior registrars to 
make good the losses—there is virtually no margin for 
expansion. The obvious solution might appear to be to 
increase the number of senior registrar posts. However, as 
several London teaching hospitals are already having 
difficulty in filling existing senior registrar posts it is 
probable that, if many new posts were created, most would 
either remain vacant or be filled by graduates from overseas. 

For over ten years there has been a “senior registrar 
problem”—large numbers of highly trained young 
specialists for whom the N.H.S. was unable to provide 
employment. Nothing effective was done to remedy their 
difficulties, with the inevitable result that many have 
emigrated and most young doctors in recent years have lft 
the hospital service soon after qualifying. Now that the 
number of trained specialists required is about to rise 
rapidly a new senior registrar problem will arise—there are 
too few of them. Time alone will show whether the Health 
Service will cope any more competently with phase 2 of the 
problem than it did with phase 1. 

In September, 1960, Professors F. Lafitte and J. R. Squire 
predicted that a crisis in the supply of British doctors might 
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emerge in 1965.° They were too optimistic. It has already 
appeared in general practice, it has already appeared in the 
armed Forces, it has already appeared in nearly all the 
junior hospital posts, it has already appeared in the senior 
grades in anaesthetics and ophthalmology and several other 
specialties. Long before 1965 it will have appeared in 
nearly all the rest.—I am, etc., 


Richmond, Surrey. J. R. SEALE. 
REFERENCES 
' oo Commission on Doctors’ and Dentists Remuneration, 1957-1960, 
D. Cmnd. 939. H.M.S ndon. 


2 Seale. J. R., Brit. med. J.. 1961, 1, 203. 
5 Lafitte, F., and Squire, J. R., Lancet, 1960, 2, 538. 


Doctors in the Armed Forces 


Sir,—I should like to thank Major-General A. N. T. 
Meneces for writing (September 30, p. 150) one of the most 
stirring letters | have ever read in the B.M.J. However, 
one should pause and consider it in detail before being 
swept away by its majestic lines, and I should like to 
comment on the main points that were made. 

(1) The reason that so many letters, including this one, 
have been anonymous is related to a missive we received 
from the Medical Directorate, B.A.O.R., recently forbidding 
serving M.O.s from communicating directly with the press. 
This, I should have thought, is a denial of a fundamental 
right of anyone living in a democratic society, and such a 
denial compels us to write anonymously or be eligible for 
disciplinary measures. 

(2) I have met in my time in B.A.O.R. a large number of 
inspecting officers of senior rank. No one has asked me 
(a) if 1 had any comments to make regarding the R.A.M.C., 
(b) if they could assist in improving either my own condi- 
tions of work or, which is more important, the inadequate 
medical facilities of the soldiers and their families. 1 have 
refrained from making my own uninvited comments to these 
officers, as the fate of colleagues who have done so, in 
various forms of “corrective treatment,” is well known to 
me personally and common knowledge amongst National 
Service and short-service M.O.s. It is wiser to keep one’s 
mouth shut. 

(3) I am sure that few, if any, M.O.s have been wronged 
in the sense of the Army Act, 1955. If they had they would 
have taken stronger action than writing to the B.M.J. What 
they are doing is explaining why the R.A.M.C. has failed 
to win their respect and to win them into its ranks on a 
regular basis. 

(4) I am not of an age to judge whether the professional 
standards of the R.A.M.C. are higher than ever before, but 
surely this remark can be taken in two ways. 

(5) The bulk of criticism has not been against those 
officers with higher degrees who run the various military 
hospitals, many of which bear comparison with civilian 
hospitals of more modest calibre. The criticism has been 
against the administrative officer, usually without higher 
qualifications, with whom the junior M.O. comes into daily 
contact. I can only say from personal experience that I 
have found the remarks concerning these people singularly 
mild and restrained. 

(6) The wartime record of the R.A.M.C. is as magni- 
ficent as it is irrelevant. In wartime the R.A.M.C. embraces 
the greater part of the British medical profession, and it is 
the profession as a whole, not the R.A.M.C., that deserves 
the respect. 

(7) Major-General Meneces states that shortly every 
individual aspiring to join the R.A.M.C. will not be asked, 
“Will you join?” but, “ Are you fit and worthy to join 
...?” It is interesting to note that the General’s confidence 
is not reflected in the almost complete lack of response to 
the recent very considerable monetary incentives offered 
to all National Service medical officers, including “ M.O.” 
(September 2, p. 134) and his many sympathizers. 

The condemnation of the General’s letter lies not in my 
words but in this inescapable fact and the consequent plight 
in which the R.A.M.C. finds itself to-day.—I am, etc., 


“Not LONG To Push.” 


Sirn—The “anonymous grousers” among National 
Service officers are surely not to be blamed for “ sheltering 
behind the cloak of anonymity.” Unless the R.A.M.C. has 
changed a great deal since my own quite happy years as a 
temporary gentleman, I should imagine that anyone who 
signed one of the discontented letters with his own name 
would be on a fizzer smartish. If not “ conduct unbecoming ” 
it would at least be “conduct prejudicial.” I remember 
being warned at an early stage of my military career that 
a great many people were being commissioned in those 
days of war who would not be commissioned in the ordinary 
way. This was certainly true of myself.—I am, etc., 


Maldon, Essex. Davip CaraiILt. 

Sir,—The recent correspondence has reminded me of the 
dictum of an A.D.M.S, under whom I served as a National 
Service Medical Officer in 1953. He told us we were to 
regard and comport ourselves “as officers first, gentlemen 
second, and doctors third.” It appears that now, as then. 
some of us feel that our talents, training, and inclinations 
do not fit us for such a high calling.—I am, etc., 


Saskatoon, H. E. Emson. 
Saskatchewan, 
Canada. 
Maternity Service Regulations 


Sir,—E.C.N. 378 received recently adds further to the 
dictatorship of the N.H.S. maternity medical services. These 
regulations are a gross interference with the doctor's 
responsibility and clinical judgment in the management of 
his cases. Why should he justify exceptional circumstances 
for omitting a post-natal visit when he knows that all is 
going well and that he has confidence in the midwife? At 
other times he may do ten post-natal visits. We note that 
the executive council does not propose to pay for the extra 
five. If the object is to hound us out of obstetric practice 
why not say so ? 

The implications of these regulations appear to suggest 
that some doctors have not been doing their work sufficiently 
thoroughly. None of us can therefore be trusted and these 
regulations could result in dishonesty in the completion of 
the forms. Perhaps this contingency could be avoided if 
the patient were required to initial the form at each 
attendance. 

We suggest that the profession’s representatives should 
give serious consideration to the appalling regulations of the 
maternity medical services and make urgent representations 
to the Ministry.—We are, etc., 

Davip A. BARKER. 

Much Hadham, Herts. PeTeR MCA. ELDER. 

Sir,—Recent obstetric experiences and the receipt of 
E.C.N. 378 prompt me to point to an aspect of the matter 
which must have struck others and is more important than 
whether or not five post-natal visits are necessary. It 
concerns the case which, for some reason, is admitted to 
hospital before labour begins. The general-practitioner 
obstetrician loses two guineas because he was not at the 
delivery, and the fees for post-natal visiting, unless the 
mother is sent home early in the puerperium. 

My premise is that the more thorough the general 
practitioner’s antenatal care the more likely he is to refer 
a case for a consultant’s opinion, and the more that is 
done the more often is the consultant going to admit the 
case for the delivery. The longer one practises the more 
one is likely to feel the need of a second opinion. 

In obstetrics everything gives way to preserving the life 
and health of the mother and producing a live baby. Money 
should not be thought of, but it is not wise that thoughtful, 
thorough antenatal care should be penalized.—I am, etc., 

Streatham. V. B. REcKITT. 


G.P.’s Clinical Authority 


Sir,—Dr. J. Shackleton Bailey’s letter on G.P.'s clinical 
authority (September 16, p. 139) will be welcomed by 
all like-thinking doctors. It clearly establishes that the 
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maternity services are primarily a battleground for G.P.s 
and consultant obstetricians in their struggle for power, and 
the safety of mother and child is of secondary importance 
only. There is, however, a small minority of doubtless 
misguided individuals who have noted that the most recent 
review of maternal deaths showed 40.9% of them to be 
avoidable and who feel that the safety of mother and child 
should after all take first place. They maintain that mid- 
wifery should be done by competent obstetricians and that 
close co-operation between G.P. and consultant will 
produce better results. These people are entitled to their 
opinions. 

Some of these eccentrics even have visions of a unified 
maternity service based on fully equipped maternity hos- 
pitals with satellite units for uncomplicated cases in scattered 
areas. The senior consultant would have ultimate responsi- 
bility for all the midwifery in the area served by his hospital 
or hospitals group. The team would include G.P. 
obstetricians in numbers strictly limited by the numbers of 
deliveries, so as to ensure constant opportunity to maintain 
and improve their skill. All hospital cases within their 
competence and all home confinements would be dealt with 
by these doctors and by midwives based on these hospitals. 

Naturally these are but pipe-dreams, so the present 
avoidable maternal and perinatal death rates, which could 
be largely if not quite eliminated in such a Utopia, must 
continue. Excluding the dead babies, who will be happily 
oblivious, the potential victims as they approach their doom 
may console themselves by reflecting that should they be 
among the unlucky ones they will have laid down their 
lives for the courageous individualism of their attendants. 
Should they die at home they will at least have been spared 
the soul-searing psychological traumata of a hospital con- 
finement so vividly indicated by Dr. Shackleton Bailey. But 
perhaps it may not even be necessary for them to be 
informed of these comforting truths. They will then join 
the immortal ranks of the Light Brigade and qualify for 
their epitaph: “ Theirs not to reason why .. .,” etc. 

The maternal deaths in County Tyrone have fallen from 
29 during 1949 to 1954 inclusive to 8 during 1955 to 1960 
inclusive. This achievement is due largely to the efforts of 
my friends and colleagues the practitioners of County 
Tyrone and to their close collaboration with myself and 
the other neighbouring area consultant obstetricians.—I am, 
etc., 


Omagh, Co. Tyrone J. H. PATTERSON. 


Sir,—To avoid any possibility of confusion following 
Dr. G. A. Stanton’s letter (September 30, p. 150) may I 
make it quite clear that “ the excellent G.P. maternity unit ” 
quoted from my previous letter (September 16, p. 139) con- 
sists only of one maternity ward staffed by sisters and nurses 
under the hospital matron? Patients gain admission by 
application to a central booking office after agreeing with 
their G.P. that this will be the best place for their confine- 
ment. Antenatal work is carried out by the patient’s doctor 
at home or surgery, and if practicable he follows her into 
hospital. If not, attendance there is arranged with one of 
the G.P. obstetricians in its immediate neighbourhood. 

When a grand multipara applies to the maternity booking 
office her application is automatically refused, and, as 
pointed out in my letter, she is then compelled either to 
resort to her home surroundings, however unsuitable, or to 
appear before a consultant whom neither she nor her G.P. 
has any desire to consult. In my experience she is hauled 
up the 20-odd miles to the mass obstetric clinic once or twice 
more and finally admitted to the big maternity unit to be 
attended by a student midwife or someone else she has never 
seen before. The G.P. may be asked to be good enough 
to put in some antenatal attention and he is told what it is 
proposed to do with his patient. In cases liable to 
precipitate labour this may include early admission with 
induction in order to decrease the risk of a taxi delivery. 
He is informed of her progress in hospital after her 
discharge home and nowadays permitted to complete post- 
natal attention himself. 


There is no ignoring this tyranny, as suggested by Dr. 
Stanton. The local G.P.s are united in its condemnation, 
but the proposal that they should build a private maternity 
unit instead really does appear to emanate from “ another 
planet.” Where on earth would the money to build and 
run this be found, not to mention the staff? The unfortun- 
ates to whom I have referred are a minority. The rest 
would certainly not consider paying for private accommo- 
dation that could not in any way represent an improvement 
on the “excellent G.P. maternity unit” which costs them 
absolutely nothing. With respect to Dr. Stanton, I am 
afraid the problem here remains and the threat to other 
districts, however variable their nature, is not removed.— 
I am, etc., 

Eye, Suffolk. J. SHACKLETON BAILEY. 


Charities Dinner Dance 


Sir,—The Annual Charities Dinner Dance organized by 
the Metropolitan Counties Branch of the British Medical 
Association is this year being held once more at the Park 
Lane Hotel, Piccadilly, W.1, on Thursday, October 26. 

We would like to make this evening an even greater social 
and financial success than in previous years. There is a 
heavier call on our charities as the years go by, and we 
would appeal to doctors in the Metropolitan area to support 
our charity effort by coming to this function. Tickets at 
£2 12s. 6d. each are obtainable from the Secretary. 
Metropolitan Counties Branch, B.M.A. House. 

From those who cannot come to this function but would 
like to subscribe towards medical charities a donation would 
be welcome.—We are, etc., 

Giapys M. SANDES, 

President, 
Metropolitan Counties Branch. 
LIoneEL J. STOLL, 
Chairman, 

Charities Ball Committee, 
Metropolitan Counties Branch. 


B.M.A. House, 
London W.C.1. 


H.M. Forces 


as relinquished the appointment uty Director-General. 
Army Medical Services. 

Brigadier J. C. Barnetson, O.B.E., late R.A.M.C., has been 
appointed Deputy Director-General, Army Medical Services, and 
granted the temporary rank of Major-General. 

Major (Honorary Lieutenant-Colonel) J. L. Warner. 
R.A.M.C., T.A., has been Honorary Colonel, 49 
Infantry Division, R.A.M.C., T.A., in an existing vacancy. 

Surgeon Lieutenant-Commander E. V. B: Morton, R.N.R.., 
has been awarded the Royal Naval and Royal Marine Forces 
Volunteer Reserve Decoration. 


A Supplement to the London Gazette has announced the 
awards: 

Second Clasp to the Army Emergency Reserve Decoration.— 
— (Acting Colonel) C. Cameron, E.R.D.. 


Army Reserve _Decoration.—Lieutenant-Colonel 
(Acting Colonel) C. Berens, T.D., R.A.M.C. 
Third Clasp to the Territorial Efficiency Decoration—Colonel 
A. McC. ey oe D.S.O., O.B.E., T.D., R.A.M.C., retired. 
Territorial Efficiency Decoration.—Lieutenant-Colonel R. West. 
and Majors D. V. Foster and D. V. Salkeld, R.A.M.C. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following a Ne have been announced: P. Jordan, 
.B,, B.S., D.T.M.&H., Director, East African Institute for 
Medical Research, East Africa High Commission; G. D. M 
M.B., Ch.B., T.D.D. i iji 
M.B., B.S., D.P.H., D.T.M.&H., 
E. Azzopardi, M.D., D.Obst.R.C.0.G., Medical Officer, Jamaica ; 


ackay, M.B., Ch 
Bahamas; A. W. L. Lake, M.D., Surgical Specialist, 
Leeward Islands; A. C. Halliwell, M.R.C.S., L.R.C.P., 
Officer, Barbados; I. B. Shine, M.B. B.Ch., Medical 
Officer, St. Helena; W. S.A. Singh, M.D., Physician, George- 
town Hospital, British Guiana. 
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Association Notices 


Diary of Central Meetings 


OCTOBER 


Council, 10 a.m. 

Hospital Junior Staffs 
11 a.m. 

Venereologists Group Committee, 2 p.m. 

Staff Side Committee B, Medical Whitley Council 
(at Royal College of Obstetricians and Gynae- 
cologists), 10 a.m. 

Joint Consultants Committee (at Royal College 
of Obstetricians and Grsapesindinen (to follow 
Staff Side Committee B). / 

Committee B, Medical Whitley Council (at Royal 
l- of Obstetricians and Gynaecologists), 

p.m. 


25 Wed. 
26 Thurs. 


27 3 
31 Tues. 


Executive Committee, 


31 Tues. 


31 Tues. 


NOVEMBER 


Evidence Subcommittee, General Medical Ser- 
vices Committee, Medical Services Review, 


2 
= 
a 


p.m. 
Compensation and Superannuation Committee, 


m. 

and Information Subcommittee, 
Organization Committee, 2 p.m. 

. Otolaryngologists Group Committee, 2 p.m. 

ri Psychological Medicine Group Committee, 2 p.m. 

Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 

Orthopaedic Group Committee, 2 p.m. 4 

9 of the Year, 1960-1, Steering Committee, 
.30 p.m. 

Committee on Recruitment to Medical Profession, 
4.30 p.m. 


Central Consultants and Specialists Committee 
Executive, 10 a.m. 

Physical Medicine Group Committee, 2 p.m. 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 


13. Mon Armed Forces Committee, 2 p.m. 

15 Wed Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs. Dental Formulary Subcommittee, Joint- Formu- 
lary Committee, 2 

20 Mon Radiologists Group Committee, 2 p.m. 


Branch and Division Mcetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ARGYLL AND Bute Division.—At Argyll and Bute Hospital, 
Sunday, October 29, 2.30 p.m., meeting. Films: (1) “ Special 
Problems in the Management of Peptic Ulcer ’’; (2) “ Anaemia.” 
Meeting pees by lunch at Stag Hotel at 12.30 for 1 p.m. 

BaTtH Drvision.—At Royal National Hospital for Rheumatic 
Diseases, Wednesday, October 25, 8 for 8.30 p.m., B.M.A. . 
ture by Mr. Robert Fabian: ‘“ Behind the Scenes at Scotland 
Yard.” Adult members of the family are invited. 

BIRMINGHAM Division.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Birmingham, Tuesday, October 24, 
8.30 p.m., Professor W. Gissane: “‘ Morbid Anatomy of Serious 
Road Injuries and its Challenge to Surgery.” 

BLytH Drvision.—At Star and Garter Hotel, Blyth, North- 
umberland, Tuesday, October 24, 8 p.m., B.M.A. Lecture by 
bo a W. Fulton: “ A Family Doctor’s Visit to U.S.A. and 

anada.” 

BOURNEMOUTH Drvision.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, October 27, 8 for 8.15 p.m., 
address by Mr. Harold Ridley: “Some Recent Advances of 
General Interest in a. 

BRADFORD Division.—At Bradford Royal Infirmary, Wednes- 


day, October 25, 8.15 p.m. Dr. Douglas: ‘* Random 
Reflections.” 
BROMLEY Dtvision.—At Bull’s Head Hotel, Chislehurst, 


Thursday, October 26, 7.45 for 8.30 p.m., medico-legal dinner. 
Guest, Dr. F. E. Camps. : 

BuRNLEY Drviston.—At Reedley Hall School of Nursing, 
Friday, October 27, 8.30 p.m., Dr. J. L. Burn: “ Chronic 
Bronchitis.” 

BURTON-ON-TRENT Division.—At Needwood Lodge, Range- 
more, Thursday, October 26, 8 p.m., wine and cheese evening. 
One guest only per member. = 

Coventry Divis:on.—(1) At Holy Trinity Church, 
Sunday, October 22, 6.30 p.m., Annual Church Service ; (2) At 
Pilot Hotel, Radford, Coventry, Wednesday, October 25, 8 for 
8.15 p.m., buffet supper, followed by talk by Dr. C, F. Turner: 
“City and Country Practice Compared.” 


Dorset Division.—At Casterbridge Lounge, King’s Arms 
Hotel, Dorchester, Wednesday, October 25, 8.45 p.m., Dr. R. H. 
Boardman> “ Brain Washing.” Medical practitioners in H.M. 
Forces are invited. 

.East Herts Division.—At Herts and Essex General Hospital, 
Bishop’s Stortford, Thursday, October 26, 8 for 8.30 p.m., 
clinical meeting. Members of Mid-Essex Division are invited. 

Giascow_Division.—At B.M.A. Glasgow Regional Office, 9 
Lynedoch Crescent, Glasgow, Friday, October 27, 8.30 p.m., 
film night: ‘ Bronchial Carcinoma”; “ Treatment of Cardiac 
Arrest”; “ Ocular Inflammations.” Mr. R. S. Barclay and Dr. 
D. Christison will give appraisals of the films. 

GLOUCESTERSHIRE BRANCH.—At Gloucester Cathedral, Sunday, 
October 29, 3 p.m., St. Luke’s-tide Service for doctors and 
nurses. Preacher, the Reverend Canon J. Gill. 

LAMBETH AND SOUTHWARK Division.—At Lambeth Hospital, 
Brook Drive, Kennington Road, London S.E., Tuesday, October 
24, 8.15 p.m., inaugural meeting. Members of the Division are 
invited to meet the consultants and medical members of the 
hospital staff. Demonstration by Dr. V. G. Peckar in the 
X-ray Department: ‘‘ Fluoroscopy Using an Image Intensifier 
and Television.” 

LeicH_ Division.—At Waterfield’s Restaurant, Leigh Road, 
ay Thursday, October 26, 7.30 for 8 p.m., annual dinner, for 
male members only, who may invite male guests. 

LIVERPOOL Division.—-At Lecture Theatre, Liverpool Medical 
Institution, Wednesday, October 25, 8 p.m., annual general 
meeting, followed by 17th-century musical and dramatic evening 
for members and their wives. 

Mip-Essex Division.—(1) At Army and Navy Hotel, Chelms- 
—, Monday, October 23, 8.30 p.m., annual general meeting. 
(2) Friday, Saturday, Sunday, October _27, 28, and 29. Sym- 
osium: ‘‘ Hypertension and Vascular se.” See ‘ Coming 

vents ’’ (September 23) for details. 

Mip-HErts Division.—At Hill End Hospital, St. Albans, 
—— October 26, 8.30 for 8.45 p.m., combined meeting 
with Hill End Medical Society. Dr. Richard Asher: “ Down 
with Psychosomatic Medicine.’ 

MIDLAND BRANCH.—(1) At Nurses’ Recreation Hall, Dudley 
Road Hospital, Birmingham, Friday, October 27, 8.15 p.m., 
meeting of Clinical and Pathological Section. (2) At Grosvenor 
Rooms, Grand Hotel, Colmore Row, ee Saturday, 
October 28, 7 for 7.30 p.m., annual dinner. B.M.A. Lecture by 
Mr. Derek Salberg: “‘ Some Problems of a Provincial Theatre.” 

NortH Stares Division.—At Grand Hotel, Hanley, Tuesday, 
October 24, 8 p.m., supper meeting ; 9 p.m., Mr. H. G. Hales: 
“The Duties of a Coroner.” 

OxForD Division.—At Rhodes House, South Parks Road, 
Oxford, eae, October 25, 8.15 ive B.M.A. Lecture by 
Wing Commander T. C. D. Whiteside, R.A.F.: ‘“ Man in Orbit.” 

PETERBOROUGH Division.—At Great Northern Hotel, Wednes- 
day, October 25, 8.15 p.m., B.M.A. Lecture by Mr. Nils 
<= ge “Use of Flaps in Plastic Surgery” (illustrated with 
slides). 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Friday, October 27, 9 p.m., “‘ Youth Forum.” Some 
young practitioners’ comments on the National Health Service. 

SoutH MIpDDLEsex Division.—At London Irish Rugby Club, 
New Pavilion, The Avenue, Sunbury-on-Thames, Saturday, 
October 28, 8 p.m., wine tasting: and bottling party. 

SouTH-weEst WaLes Drvision.—At Mariners’ Hotel, Haver- 
fordwest, Saturday, October 28, 7 p.m., dinner; 8.15 p.m., Dr 
J. D. Spillane: “* Neurology and the General Practitioner.” 

Stockport Division.—At St. George’s Church, Buxton Road, 
an, Sunday, Octobér 22, 3.30 p.m., St. Luke’s-tide 

rvice. 

SUFFOLK BraNcH.—At Cathedral Church of St. James, Bury 
oa Edmunds, Sunday, October 22, 10.45 a.m., St. Luke’s-tide 

rvice. 

Swansea Division.—At New Department, Swan- 
sea Hospital, Thursday, October 26, 7.45 for 8.15 p.m., clinical 
meeting. 

Tower HaMuets Drvision.—At St. Andrew’s Hospital, 
Devons Road, London E., Friday, October 27, 3 p.m., 

L. M. Green: “Some Eye Diseases of Importance to the 
General Practitioner.” 

WarRINGTON Drvision.—At Warrington Infirmary and Dis- 

msary, Friday, October 27, 8 p.m., : (1) “ Physical 
Larynx”; (2) Ambulant Treatment of Leg 

cers.” 

WemeLey Diviston.—At Board Room, Wembley Hospital, 
Tuesday, October 24, 8.30 p.m., film: ‘‘ Thyrotoxicosis”’ and 
“ Thyroidectomy.” 

WESTMORLAND Division.—At County Hotel, Kendal, Friday, 
October 27, 8.15 for 8.45 p.m., annual dinner and dance. 

West SuFFOLK Drvision.—At Drummond Hall, West Suffolk 
General Hospital, munds, Friday, October 27, 
8.15 for 8.30 p.m., B.M.A. . J. L. Gilder 
(Governor, Hollesley Bey Colony): 
of its Problems.” Ladie and 
legal profession and magistrates are invited. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated, intermediate, and 
restricted may be obtained on application to the Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1, 
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COUNCIL OF THE CARIBBEAN BRANCHES 
OF THE B.M.A. 
MEETING IN BARBADOS, SEPTEMBER 25-29 


[FRoM A CORRESPONDENT] 


The territories of the Caribbean where branches of the 
B.M.A. are established lie in a crescent more than 2,500 
miles in length, which stretches from British Honduras 
on the North American mainland, through Jamaica, 
the Leeward Islands (Antigua, Montserrat, St. Kitts, 
Nevis, Anguilla), the Windward Islands (Dominica, 
Grenada, St. Lucia, St. Vincent) to Barbados and 
Trinidad and Tobago, and then on to British Guiana 
on the South American mainland. With branches so 
widely scattered and separate it is understandable that 
meetings of Council are difficult to convene, and 
although earlier meetings of Council had been projected 
in different territories since last it met in 1956 this was 
the first meeting that had come to achievement in five 
years. 

All the branches except that in British Honduras were 
able to send delegates. Some also sent extra observers, 
and special. observers were present (by invitation) 
representing the World Health Organization and the 
University College of the West Indies. The medical 
adviser to the Federal Government was absent because 
he was attending an international seminar on nutrition 
taking place at the same time in Puerto Rico. The 
Director of Medical Services in Barbados was present. 
The parent body of the B.M.A. was represented by the 
Chairman of the Representative Body and the immediate 
past Chairman of Council. 


Opening Session 

The conference assembled in Sandy Lane Hotel— 
a new and luxurious hotel six miles outside Bridgetown 
beside its own curving tropical beach. Despite the 
propinquity of such obvious counterattractions it was 
very much a working conference which met for five 
days in morning and afternoon sessions and which, 
even after daily sessions ended (around 4 p.m), 
continued its deliberations in subcommittee or gave 
interviews to the press. 

The opening session of the conference was held in 
Bridgetown in the chamber of the Legislative Council. 
It was presided over by Dr. the Hon. A. L. Sruart, 
president of the Barbados Branch of the B.M.A., and 
was honoured by the presence of His Excellency the 
Governor of Barbados, Sir John Stow, and Lady Stow. 


Iso present were the Prime Minister of Barbados, the 
President of the West Indies Senate (Dr. the Hon. A. S. 
Cato), the President of the Legislative Council of 
Barbados (Sir Grey Massiah, also a doctor), the 
Minister of Social Services (the Hon. Freddie Miller), 
and the Director of Medical Services for Barbados 
(Dr. E. Cochrane). 

In his speech opening the conference His Excellency 
the GoveRNor spoke with understanding of the role 
and the organization of the B.M.A. and, refuting many 
familiar misunderstandings about it, paid tribute to its 
work both at home and in the West Indies. Speeches 
to the delegates followed from the MINISTER OF SOCIAL 
SERVICES and from the DiRECTOR OF MEDICAL SERVICES, 
and the session ended with an address of thanks to the 
Governor made by Dr. A. TaLBot RoGERs on behalf of 
the delegates and observers to the conference. 


Revision of Agenda 


In the afternoon of this first day the delegates held 
a closed business session at which they revised the 
agenda of the conference, arranged that certain items 
should be discussed in subcommittees before their 
consideration by the full conference, and elected officers. 
Dr. Bastt SKINNER, of Barbados, was appointed chair- 
man of Council, and Dr. B. B. G. Nenaut, of British 
Guiana, honorary secretary. It was also agreed during 
the conference that it would be helpful to the chairman 
of Council if he could have an assistant appointed from 
his own territory who would always be readily available 
for consultation and for help. Dr. COLIN VAUGHAN was 
appointed to this office. 

The reconsideration and revision of the agenda was 
thought advisable because it had been originally com- 
piled at a time when politically it appeared that the 
Caribbean Federation was proceeding steadily towards 
attaining independence and complete self-government in 
1962. A referendum held in Jamaica in the weeks 
preceding the conference showed that a majority of 
the people voting were against Jamaica’s joining the 
Federation. As British Guiana and British Honduras 
had in earlier negotiations decided not to participate, 
Jamaica’s decision now leaves only Trinidad and the 
smaller island territories as potential partners in the 
projected federation. This inevitably means that 
Trinidad, unsupported by any other major territory, 
would have to accept the lion’s share of the economic 
and other responsibilities of federation were this now 
to come to fruition. So far no binding political pro- 
nouncement has come from Trinidad, and none seems 
likely before the forthcoming elections. 
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It is not surprising then that the Council met in an 
atmosphere of indecision and that at first it seemed 
doubtful how much of the agenda still remained 
relevant. The delegates, however, soon resolved their 
difficulties, arguing that the Caribbean Council (con- 
cerned as it was with medical care in territories outside 
the proposed Federation, such as British Guiana and 
British Honduras) had never been identified or even 
conterminous with the Federation, and the same medical 
problems remained irrespective of the political picture. 
In the event, the only major item of the original agenda 
that was thought inappropriate now for discussion was 
one concerned with the practicability of establishing a 
unified Federal Medical Service throughout the 
Caribbean. 


Variety of Topics 


When the delegates and observers met in their first 
full session the CHAIRMAN OF THE COUNCIL, on behalf of 
the Council, invited Dr. Talbot Rogers to preside over 
the conference. Dr. RoGERs, accepting, said he regarded 
it as an honour to be asked to do so and a great 
compliment to himself and to Dr. S. Wand, who, he 
stressed, had both been sent by the parent body strictly 
as observers to offer advice based on experience at home 
but in no way to direct or unduly to influence the 
deliberations of the conference. 

During the days that followed, discussion ranged 
through a wide variety of topics, including the future 
conduct of the Council and its standing orders; its 
relationship with the B.M.A. at home, with the proposed 
Commonwealth Medical Association, and with the 
World Medical Association ; undergraduate teaching ; 
postgraduate facilities in the University College of the 
West Indies, in the U.K., and in Canada and the U:S.A. ; 
the secondment of doctors to and from the British 
National Health Service ; the possible formation of a 
faculty or faculties of the College of General Practi- 
tioners in the West Indies; the provision of medical 
films and tape recordings to assist postgraduate study ; 
the registration of medical practitioners and that of 
medical technologists; the recognition of consultants 
and the principles of consultant practice ; the appoint- 
ment of forensic pathologists and of coroners ; medical 
ethics ; medical records and the collection and dissemi- 
nation of vital statistics in the Caribbean ; the care of 
the disabled, of children, and of the old and destitute ; 
the need for greater facilities for consultation (particu- 
larly in the smaller islands), and in this connexion the 
establishment and financing of regional centres and the 
improvement in facilities for the transport by air of 
patients needing more specialized medical services than 
those available on their own island. Support was 
promised to an inquiry about to be launched under the 
auspices of the medical faculty of the U.C.W.I. into 
the present provision and future needs for medical care 
in all unit territories, with the purpose of evolving a 
master plan for the training and distribution of medical 
and auxiliary personnel and for hospital construction. 
The finances of the Council were discussed, and a time 
and venue chosen for the next conference of the 
Council. This, it is proposed, shall be held in Antigua 
in 1963. 


Relationships with Home 


One of the most interesting features of the conference 
for the observers from the U.K. was the debate upon 
They 


future relationships with the B.M.A. at home. 
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had come knowing that in the majority of territories of 
the Commonwealth emerging to independence strong 
feelings of nationalism and anti-colonialism in the 
political sphere in the new nation led to the desire (even 
to the essential necessity) of founding a national medical 
association, if adequate voice was to be found (particu- 
larly in Governmental negotiation) for the doctors of 
the newly independent territory. They would not 
have been surprised to find with the approach of 
Federation a similar demand for an independent and 
autonomous medical association for the West Indies. 
Instead they found a desire shared by all the territories 
represented at the conference that they should remain 
as they are, Branches of the Association sending repre- 
sentatives to its Representative Meetings, having their 
representation on the Central Council, and being linked 
among themselves by meetings of their own Council of 
the Caribbean Branches. This they averred had always 
been their wish and was in no way influenced by the 
political events that had made the achievement of 
Federation now seem more remote. They would like 
to see wide acceptance of their Council of the Caribbean 
Branches as a recognized entity entitled to speak for 
all the B.M.A. Branches in the region, and as such 
worthy of consideration for membership of the 
Commonwealth Conference and of the Commonwealth 
Medical Association (when this is formed). They would 
also like consideration given to their Council being 
admitted as a member association to the World Medical 
Association. It is intended that these topics shall be 
taken up with the parent body, and if no insuperable 
difficulty appears appropriate applications will be made 
for membership of these bodies. 


Excellent Organization 


The conference had been excellently prepared, its 
proceedings ran smoothly, and although free argument 
was the order of the day there were never any parochial 
or partisan clashes between one island and another nor 
between the larger and the smaller territories. Though 
hard hitting, the discussions were amicable and it was 
always possible in even the most controversial debate 
to find in the end a constructive solution acceptable to 
all the delegates present., This was important, because 
the conference’s rules reserve the right for the reference 
back to individual Branches of any matter on which 
unanimity cannot be achieved in Council. Relationships 
with the local press were good, and the press reporting 
of the opening public session and also of the decisions 
of the conference was very satisfactory. The arrange- 
ments for the comfort of the delegates both during their 
deliberations and in their off-duty hours left nothing to 
be desired. The credit for this must go principally to 
the Barbados Branch, which is to be congratulated and 
thanked alike for its efficiency as organizers and its 
excellence as host. 


B.M.A. OVERSEAS SCHOLARSHIP FUND 


In 1960 the Council of the Association earmarked a 
substantial sum of money to assist doctors in the United 
Kingdom to meet incidental expenses when taking 
short-term appointments overseas. Applications for 
grants from this fund should be sent to the Secretary of 
the Association, B.M.A. House, Tavistock Square, 
London W.C.1. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


At a meeting of the Central Consultants and Specialists 
Committee held on October 12 Mr. H. H. LANGSTON 
was re-elected chairman for the session. Dr. T. 
Rowland Hill and Mr. J. R. Nicholson-Lailey were 
re-elected deputy chairmen. 

Professor G. I. Strachan’s resignation from the Com- 
mittee was noted with regret, and a vote of thanks to 
him for his services was carried by acclamation. 

The Chairman, Dr. Rowland Hill, Mr. Nicholson- 
Lailey, Mr. A. Lawrence Abel, Professor P. C. P. 
Cloake, Mr. A. Staveley Gough, Mr. W. S. Lewin, Dr. 
S. Cochrane Shanks, Mr. H. G. Hanley, and Mr. J. H. 
Milnes Walker were appointed as the Executive Com- 
mittee for the session, together with Dr. J. D. S. 
Cameron and Dr. C. W. Clayson, nominated by 
the Central Consultants and Specialists Committee 
(Scotland). 

The Committee’s six representatives appointed to 
serve on the Joint Consultants Committee for the session 
were: the Chairman, Dr. Rowland Hill, Mr. Nicholson- 
Lailey, Dr. Cameron, Mr. Staveley Gough, and Mr. 
Lewin. 

Report of Executive 
Fees for Part-time Work for Government Departments 


The Committee considered a recommendation from 
the Private Practice Committee (Supplement, October 
14, p. 160) that an offer of an increase in fees (retrospec- 
tively from January 1) for consultants be accepted. The 
Committee decided that it would be wrong to refuse the 
Treasury’s offer, since otherwise consultants employed 
on a part-time basis by Government departments would 


continue to remain on the 1955 scale for an indefinite’ 


period. It was, however, proposed to inform the 
Treasury that the Committee could not “unreservedly 
withdraw ” its claim in May for further adjustments 
above those proposed, and that it reserved the right to 
make representations in the future. 

The Committee agreed to accept the offer though not 
the condition of “unreservedly withdrawing” the 
representations it made in May. 


Expert Witness Fees in Legal Aid Cases 

Dr. RowLaNnpD HILL pointed out that the fees pre- 
scribed by the regulations were the maximum which 
could be paid out of the legal aid fund, but it was 
always open to a doctor before becoming involved in 
a case to negotiate with the solicitor concerned. How- 
ever, it was wrong to expect inadequate legal aid fund 
fees to be raised to a satisfactory level by the solicitor. 
Adequate fees should be paid out of public funds. 

The CHAIRMAN pointed out that the matter was being 
considered by a joint committee of the Law Society, 
the Bar Council, and the B.M.A., and a memorandum 
by Dr. Rowland Hill had been submitted to it. The 
Private Practice Committee was also concerned in the 
matter. 

Consultants with Honorary Contracts 

Dr. K. ZINNEMANN referred to the question of 
including consultants with honorary contracts within 
the scope of the review of hospital medical staffing, and 
said that the Full-time Non-professorial Medical 
Teachers and Research Workers Group Committee 
wanted the Joint Consultants Committee to be reminded 
of their existence. 


The CHAIRMAN said that the point had been made that 
the clinical work done by these doctors must be taken 
fully into account. 


Domiciliary Consultations 

The CHAIRMAN reported that the Executive had 
considered a request from the Liverpool Regional 
Committee for a review of the principle (accepted by 
the Staff Side of Whitley Committee B in 1951) that the 
domiciliary consultation fee for a second case seen at 
the same time at the same residence or institution is 
reduced. The Executive had also considered a repre- 
sentation from the Whole-time Consultants Association 
that whole-time consultants should no longer be required 
to do their first eight domiciliary consultations without 
fee. In view of the Royal Commission’s conclusion that 
the arrangements for domiciliary consultation fees 
should not be altered, the Executive recommended that 
no useful purpose would be served by raising either of 
those matters before the Review Body was set up’ but 
that they be noted for attention at the appropriate time. 

Dr. T. W. Davies recalled a resolution adopted: by 
the conference of consultants and specialists that the 
Joint Consultants Committee be asked immediately to 
discuss the matter with the Ministry. So far as he was 
aware that had never been done. Direct negotiations 
in Whitley Committee B had never taken place. There- 
fore the Executive’s recommended course of action 
would be a delaying one contrary to the spirit of the 
resolution and referring to some abstract body which 
was not yet set up. Dr. Davies proposed that the 
Committee should confirm the conference’s resolution 
and not accept the Executive’s recommendation. 

The CHAIRMAN said it was B.M.A. policy that the 
eight free consultations requirement should be abolished, 
but it was accepted in the package deal that the present 
situation should not be changed at the time the package 
deal was adopted. As the matter was covered in the 
Royal Commission’s report it would fall for discussion 
with the Review Body, and the Executive thought that 
the Review Body rather than Whitley Committee B 
should be persuaded to recommend changes. If Com- 
mittee B was approached in all probability its reply 
would be: “ This is a matter to be referred to the Review 
Body.” But the matter could be looked at again by 
the Staff Side of Whitley Committee B if the Committee 
so desired. 

Professor P. C. P. CLOAKE said that the profession 
had accepted the package deal, and in his view it would 
be necessary to put up with it until the time arrived to 
review it. To try to bring before Committee B a matter 
which that committee knew quite well was to be referred 
to the Review Body would harm the negotiating 
machinery. 

Dr. T. W. Davies moved that the matter of the 
eight free consultations be referred to the Staff Side of 
Whitley Committee B, and Dr. R. MaAyYon-WHITE 
seconded the motion, which was carried by 20 votes 
to 17. 

The remainder of the report of the Executive was 
adopted. 


Joint Consultants Committee 


Review of Hospital Medical Staffing 
The CHAIRMAN reported on the work of the Joint 
Consultants Committee and the Staff Side of Whitley 
Committee B. The Planning Subcommittee and the 
Ministry’s representatives had discussed on several 


— 
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occasions the recommendations of the Platt Committee 
and the review of hospital medical staffing. Members 
would have noted the Joint Consultants Committee’s 
opinion that the review machinery to be set up should 
review all the medical staffing of hospitals and not only 
consultant staffing. The suggestion was that the review 
should first be of consultant needs, and when these had 
been established other grades would be reviewed, and 
the proposal for a medical assistant grade would be 
looked at in the light of the whole staffing position. 

Dr. J. H. P. Girr said it would be useful to hear that 
the Association would turn its face against any per- 
petuation of the S.H.M.O. grade. The CHAIRMAN 
replied that it had been made absolutely plain and it 
was accepted that there should be no sub-consultant 
grade. The intermediate grade was at registrar level 
and was not a sub-consultant grade. 

Dr. HAMISH WATSON said that it appeared that 
throughout the summer months the J int Consultants 
Committee had been having discussions with the 
Ministry concerning a review of the whole hospital 
staffing question, yet the Hospital Junior Staffs Group 
Committee had never been consulted or told one single 
word about it. Had it been asked for its views it would 
have made it clear that it was opposed to the medical 
assistant grade. Dr. Watson said he was disturbed to 
hear references to jobs which could not be filled by 
registrars being filled by medical assistants, because the 
registrar’s post was now for two years’ duration. The 
Hospital Junior Staffs Group had maintained that there 
was no need to fix a registrar’s job for two years’ 
duration. It would be of interest 0 know whether that 
point of view had been put to the Ministry. 

The CHAIRMAN said that the Joint Consultants Com- 
mittee’s view was that it should first be determined 
which registrar posts could reasonably be filled by new 
appointments every two years and then the posts which 
could not be so filled should be examined separately. 
Care had been taken not to commit the profession to 
the assistant grade at present. 

Mr. R. VERNON JONES said he was concerned that 
the regional hospital boards were going to do the review. 
If the Ministry considered only what the regional boards 
put to them the review would not be very realistic. Mr. 
J. K. B. WADDINGTON thought hospitals should review 
their own consultant needs locally and should ask for 
more consultants if they could do with them. 

Dr. J. A. W. McC uskie said he would like to have 
a clear statement that the Committee did not visualize 
any long-term or any indefinite appointment below the 
grade of consultant. He was worried about the sugges- 
tion of appointing registrars for an indeterminate 
period. This would be perpetuating the S.H.M.O. grade 
at a lower salary scale. 

Dr. H. G. H. RicHarDs asked whether it was not a 
fact that regional committees would be perfectly entitled 
to communicate direct with the Ministry if they felt 
that local recommendations were not being agreed to 
by the boards. Professor S. J. HARTFALL pointed out 
that however much local effort was made in respect of 
new appointments it was necessary to obtain Ministry 
sanction. The Ministry’s reply was: “ Yes, you can do 
it if it is within the budget.” That was what regional 
boards were faced with. 

Dr. G. E. OWEN WILLIAMS said that the important 
thing was that the profession should be able to watch 
Adevelopments in the regions. It would want to know 


how its representatives were appointed to the review 


bodies and when these were going to begin work. 
Speaking of time-expired registrars, he said there must 
be many who would have to make a decision—on 
information which was not available to them—whether 
they were to become the senior registrar trainee grade 
or whether to stay and hope to become perhaps part- 
time medical assistants if such a grade developed. 

The CHAIRMAN said it was always possible to 
recommend to a board that a registrar could continue 
in his post for a further year or seek other posts at 
registrar level. He hoped that an announcement about 
the whole procedure would be made within the next 
two months. 

Dr. ROWLAND HILL said it was accepted by everyone 
that if a senior registrar passed through his full training 
he could not then be pushed out of the hospital service, 
even if he were unlucky in subsequent application for a 
consultant post. 

Dr. J. A. RANKIN said that it would obviously take a 
long time before appointments were made and agreed. 
Not until all that had taken place could the S.H.M.O.s 
already doing consultant work think about having their 
personal grading reviewed. 

Dr. HAMISH WATSON asked whether the Joint Con- 
sultants Committee had passed on to the Ministry the 
hospital junior staffs’ opposition to splitting up the 
registrars and medical assistants into two grades. The 
CHAIRMAN Said the profession had reserved its position 
regarding the assistant grade. 

Professor CLOAKE asked whether it was not apparent 
that if the assistant grade were to work at that level it 
was even more certain that a very considerable increase 
in consultants would be necessary to run the service. 

Mr. H. A. Kipp said that unless there was an inter- 
mediate grade from which doctors thought they could 
become consultants it would be difficult to know where 
the consultants would come from to fill the large number 
of additional posts to be created, if the policy were to 
cut down the number of senior registrar posts. The 
CHAIRMAN Said there would have to be an expansion of 
the senior registrar grade to meet the likely need for 
consultants. The idea was not that the intermediate 
grade should be regarded as the immediate training 
grade for the consultant posts. Mr. A. STAVELEY 
GouGH said there was,a need for a medical assistant 
of some type. It was difficult, but it was to be hoped 
that the Committee would not veer away from that 
need which the Platt Committee very rightly highlighted. 


Psychiatric Services 


It was reported that after a memorandum by Dr. 
A. A. Baker on new mental hospital building had been 
forwarded to the Joint Consultants Committee the 
Psychological Medicine Group Committee had received 
a complementary memorandum on the same subject 
from Dr. M. Sim. The Group Committee requested 
that Dr. Sim’s memorandum should be forwarded to 
the Joint Consultants Committee together with the 
following views of the Group Committee: 


(a) General hospitals should have psychiatric units large 
enough to take all the psychiatric admissions for the area 
they serve; and the units should, in general, be of not 
less than 40 beds and, broadly speaking, would be most 
suitable in a hospital of 200 beds or more. 


(b) It is desirable that the same team should so far 
as possible provide all the psychiatric services in the area. 
The Committee agreed to forward the memorandum 

to the Joint Consultants Committee. 
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Resolutions of A.R.M. 


Dr. ZINNEMANN drew the Committee's attention to the 
following A.R.M. resolution: 

That since the Council has recommended that the 
representation of minority sections of the profession in 
the Council be extended by the appointment of a junior 
member for an experimental period of three years, the 
Council be requested to consider the appointment of a 
full-time research worker to the Council of the Association. 
He said that the Full-time Non-professorial Medical 

Teachers and Research Workers Group’Committee had 
thought that if this was accepted it would split the group 
into those doing some research and pure research 
workers. The Group Committee therefore recom- 
mended the addition of the words “ university medical 
teacher or ” after the words “ full-time.” 

Dr. RicHARDS supported the resolution. It was a 
short-sighted policy that research work in medicine 
should be regarded as being only worthy of less 
remuneration than clinical work. For that reason 
research workers should have every possible access to 
Council. But Dr. OWEN WILLIAMs said the resolution 
implied that a branch of medicine which was under the 
auspices of the Committee for the purpose of negotiation 
was being regarded as an independent group. 

A motion by Dr. S. COCHRANE SHANKS that the 
recommendation be not approved was passed. 


Reports of Major Importance 


Dr. RicHaRDs drew the Committee’s attention to the 
following resolution from the Wessex Regional Con- 
sultants and Specialists Committee: 

We view with great concern the ever-increasing practice 
of giving an unnecessary aura of urgency to the con- 
sideration of recent major reports (the Porritt and the 
Platt Committee reports). These reports can well affect 
the future of medical practice over the next fifty years, 
and in view of their importance it is essential that adequate 
time should be given to all members of the profession 
at all levels for discussion. 

The CHAIRMAN said that every endeavour was made 
to make as much time as possible available for discussion 
of such reports, but the machinery was rather elaborate. 
Every effort was made to get the first meetings with the 
Ministry on the Platt Report substantially postponed 
and to keep all regional committees informed of what 
was going on as quickly as possible. There were 
occasions when members of the Committee must be 
prepared to act for the regions they represented, and 
to regard themselves as representatives capable of 
arriving at a decision rather than as delegates who had 
to take everything back. 


Protection of Personnel in Medical X-ray Departments, 
Industry, and Private Practice 


Dr. H. W. Davies said that the Radiologists Group 
Committee had for some time been concerned about the 
protection of personnel outside the Health Service who 
were exposed to ionizing radiations, particularly in 
industries where x-ray apparatus was used. 

It was agreed that Dr. Davies’s comments be sent 
to the Occupational Health Committee. 


Dain Fund 
The Committee received the annual report for 1960-1 
of the Trustees of the Dain Fund. Dr. S. J. HADFIELD, 


Under-secretary, said that from time to time the 
comment was made that the Dain Fund helped only 
the orphans of general practitioners. That was not 
correct. The orphans of consultants, public health 
medical officers, and others were helped in the same 
way. 


PUBLIC HEALTH COMMITTEE 


A meeting of the Public Health Committee was held 
at B.M.A. House on October 13. Dr. ARNOLD BROWN 
was reappointed chairman and Dr. H. D. CHALKE was 
appointed deputy chairman. 


Case Referred to Industrial Court 


Dr. E. Grey-TuRNER reported that the Minister of 
Labour had referred to the Industrial Court the B.M.A.’s 
claim on behalf of Dr. C. M. Smith, M.O.H. for 
Northamptonshire. This was the first time, Dr. Grey- 
Turner said, that the Association had taken a case to 
compulsory arbitration. Dr. Smith’s case had been won 
in an appeal to a Regional Whitley Appeals Committee 
but the County Council had not implemented the 
finding. The Industrial Court heard the case on 
October 17, but had not yet given its finding. Any 
award would become a term of Dr. Smith’s contract 
and must be carried out. 


A.R.M. Resolutions 


An A.R.M. resolution from Gateshead was con- 
sidered which instructed the Council to prepare a 
suggested standard scheme for naming of streets and 
numbering of houses and shops, which would be of 
assistance to doctors. 

The matter, it was reported, had been discussed 
between the G.M.S. Committee and the Ministry of 
Transport, and the Ministry was issuing a circular 
stressing the importance of clear naming and numbering. 
The G.M.S. Committee had circularized local medical 
committees suggesting that glaring instances of inade- 
quate street naming and house numbering should be 
brought to the attention of local authorities. 

Dr. J. A. Scott said that the London Local Medical 
Committee had taken the matter up with the L.C.C. four 
or five years ago, after the erection of new blocks of 
flats, and there had been an improvement. 

It was thought that medical officers of health would 
support any justifiable action which might be taken by 
local medical committees. 


An Annual Conference 


An A.R.M. resolution was before the Committee, 
from Darlington and Winchester, asking the Council to 
consider arranging conferences of public health medi. || 
officers, on the lines of the conference of local medical 
committees, and to press for public health remuneration 
to be brought under the jurisdiction of the Review Body. 
The CHAIRMAN stated that the real need was for 
regional meetings at which questions of salaries, condi- 
tions of service, and other matters could be discussed. 
It was essential that members should be told what the 
Committee was doing. One way would be for such a 
discussion to take place after a branch meeting of the 
Society of Medical Officers of Health. 

Several members said that it was difficult for assistant 
medical officers to attend meetings of the society, but 
it was pointed out that in London and Yorkshire 
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meetings had been held in the evenings, when assistants 
could attend, and the attendance had remained 
disappointing. 

Dr. STEVENSON LoGaN did not think that these 
meetings of public health medical officers could be 
grafted on to meetings of the Society. If they were to 
be held, there must be an organization in each branch. 
Perhaps a Branch or Division of the B.M.A. in which 
there were some keen public health doctors could run 
a pilot meeting. Dr. GreyY-TURNER wondered whether 
the agenda for a Society meeting could contain the 
statement that it would be followed by one organized by 
the B.M.A. to which all public health officers were 
invited. This agenda could be issued to all public health 
officers in that area. 

Dr. J. T. McCutcHEon, Assistant Scottish Secretary, 
said that the Glasgow medical officers had been annoyed 
about lack of liaison with the periphery and about the 
amount of publicity given to their case at Sheffield. His 
suggestion of a regional meeting had been well received, 
and he had thought of holding one as an experiment. 

After further discussion, Dr. E. HUGHES suggested 
that regional meetings should be held in Scotland and 
the Midlands to see whether they would be useful. It 
was agreed that this should be done in Birmingham in 
association with the Society and in Glasgow as an ad hoc 
B.M.A. meeting. The Committee was firmly in favour 
of peripheral meetings being held, and depending on the 
success of those at Birmingham and Glasgow would 
consider extending them throughout the country. 

Dr. H. D. CHALKE said that an annual conference 
was also wanted at which medical, economic, and 
academic matters could be discussed, and it was agreed 
that at the next meeting of the Committee the Under 
Secretary should present a report on the practicability 
of an annual conference of public health medical 
Officers. 

Review Body 


Discussing the request that public health remuneration 
be brought within the jurisdiction of the Review Body, 
it was thought that not everybody was convinced that 
medical officers would be better off under the Review 
Body. Proposals for the reorganization of local govern- 
ment might well affect the issue. There might be some 
very large local authorities throughout the country, of 
which the chief officers would be very well paid. It 
might be more advantageous from a monetary point of 
view for chief medical officers to be linked to the local 
government officers rather than to their medical 
colleagues. On the other hand, if this happened 
assistant medical officers would have a worse bargain, 
and speakers were emphatic that they would be quite 
unwilling for that to happen. Dr. CATHERINE M. Gray 
pointed out that public health medical officers wanted 
to be under the Review Body as a matter of principle 
in order to be considered as doctors. 

It was agreed that at the next meeting of the 
Committee there should be a full debate on the subject. 


Infected Eggs 


The Committee considered a resolution of the A.R.M., 
from Tunbridge Wells, urging the Council to press for 
Ministerial action about the pasteurization of egg 
products. Originally the motion had referred to 
“imported egg products,” and Dr. D. J. H. Payne, of 
the Public Health Laboratory Service, Northallerton, 
who had arranged to have the word “ imported ” deleted, 
had written to the Committee: “To discriminate 


between home-produced and imported eggs is a wrong 
policy, as some 25% of Salmonella typhimurium 
infections are due to phage type 2c, which is an egg 
strain. One may therefore presume that a certain 
number of human cases occurring in this country are 
due to the consumption of infected home-produced eggs.” 

Dr. W. R. MarTINE said that there had been several 
products in this country every bit as bad as those from 
China, and much worse than those from Australia, and 
Dr. J. D. KERSHAW said that local experience had been 
unhappy because it had been impossible to identify the 
point of origin of any batch. Dr. STEVENSON LOGAN 
said he had been told that there was an efficient method 
of pasteurization for eggs. The Council should be told 
of the information available about it. He felt sure that 
the Ministry would welcome any support that the 
Association could give. 

It was agreed to support the resolution. 


Clean Air 


A resolution of the A.R.M., from Chesterfield, 
requested the Council to consider what positive contri- 
butions the profession and the Association could make 
at national and local level to encourage the implementa- 
tion of the Clean Air Act in the “ black areas.” 

Dr. HarDING said he was not convinced that all 
authorities were doing théir utmost to implement the 
Act, but Dr. STEVENSON LoGaN thought that there were 
places where it should not be pressed. One of the 
difficulties was the inadequacy and irregularity of the 
supply of smokeless fuel. If every authority, irrespective 
of its needs, pressed for smokeless zones it would further 
disorganize the supply of this fuel to areas where it was 
essential. It was a question of getting action in the 
black areas. It was unrealistic to expect something to 
be done everywhere at the same speed. 

Dr. GALLoway commented that Sheffield was isolated 
by mountains of coke which at the moment no one 
could burn. The people were willing to burn it if they 
were provided with enclosed stoves, but the authority 
could not afford to do this. If general practitioners were 
complaining, they should say why: they should say 
that they were overworked through having to deal with 
chest conditions in the black areas. 

It was pointed out that the results of a nation-wide 
survey of atmospheric pollution would soon be available 
and would pin-point the areas where action was 
essential. 

Dr. GREY-TURNER undertook to place before the next 
meeting of the Committee a list of positive steps which 
could be considered. 


Notification of Infective Hepatitis 


The Committee considered a resolution of the A.R.M., 
from Rugby, that infective hepatitis should be notifiable. 
Dr. STEVENSON LOGAN reported that he had collected 
evidence which satisfied him that infective hepatitis was 
largely school-bred, sometimes by a young child in 
whom it was a trivial complaint. He thought that 
insufficient attention was paid to it as a public health 
problem. It had long been notifiable in his area and 
other parts of East Anglia. 

Dr. HuGHEs replied that it could be taken seriously 
without notification. It would be better to leave the 


question until the Ministry had completed its review. 
Dr. HARDING pointed out that the Infectious Diseases 
Subcommittee had considered the matter carefully and 
had decided against notification in 1959. He knew of 
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no circumstances which had arisen since to make it 
necessary to alter that decision. 

The Committee agreed that there was no evidence that 
circumstances had changed and did not support the 
resolution. 


Hostels for Mental Patients 


The Occupational Health Committee had written to 
the Committee stating that it was not satisfied that local 
authorities were proceeding as quickly as they might 
with the provision of residential hostels for patients 
on discharge from mental hospitals and that it proposed 
to write to medical officers of health to ascertain what 
progress was being made. Before doing so the Occupa- 
tional Health Committee sought the blessing of the 
Public Health Committee. 

The CHAIRMAN suggested, and the Committee agreed, 
that the reply should be that local authorities were 
giving as much attention to the problem as they could 
and there was no need to circularize medical officers 
of health. 


PAYMENT OF CHEMISTS 
MINISTER TO MAKE CUTS 


The Minister of Health has told the Central N.H.S. 
(Chemist Contractors) Committee that he is introducing 
on November | new rates of payment for the 15,000 
pharmacists in England and Wales which will reduce 
their estimated net profits from National Health Service 
business by about £1,500,000 a year. But the new rates 
will be advantageous to small pharmacists, and the 
Ministry estimates that some 4,000 will remain 
unaffected or benefit from them. The Ministry also 
states that the cut in payments would leave the chemists’ 
total net profits about 14% above what they were in 
1957. 

Under the new rates the average dispensing fee will 
be increased from 14.7d. to 17.1d. per prescription. The 
“on-cost” allowance at present is 25% on ingredient 
cost of prescriptions. It will be replaced by a sliding 
scale designed to produce an average of 18% overall. 
The scale will be 25% on the first 500 prescriptions per 
month; 20% on the next 250; and 124% on the 
remainder. The “urgent” prescription rate will go up 
from Is. to Is. 6d., and the payments for rota service 
outside the normal hours of business will also be 
increased. 

The Ministry maintains that since the rates of pay- 
ment to chemist contractors were last fixed in 1956 
their net profits have been rapidly increasing because 
the on-cost allowance, which produces about half the 
gross remuneration, is directly related to the cost of 
ingredients, and ingredient costs have been rising more 
steeply than working expenses. It is estimated that the 
total net profit of chemists has increased by more than 
50% since 1957. 

The Minister first proposed the present cuts in 
February, but postponed negotiations at the chemists’ 
request to see what effect the new prescription charges 
to patients would have on remuneration. In June the 
Chemist Contractors Committee put forward a claim 
for a professional fee of 2s. instead of the present 
dispensing fee, which would add about £8m. to the cost 
of the Health Service. At the beginning of October it 
told the Minister that pharmacists might withdraw from 
the N.H.S. if their claim was not met (Supplement, 


October 21, p. 169). The committee represents private 
chemists, multiple chemists, and Co-operative Society 
chemists It is expected to call a conference to discuss 
what action to take on the Minister’s pay cuts. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


General Practitioners and Hospital Beds 


Sir,—-Dr. John H. Hunt’s interesting article (Journal, 
September 30, p. 848) on the general practitioners and the 
hospitals deserves our serious consideration. It is, as he 
says, a personal view. But it is important that we should 
determine to what extent his views are shared by other 
G.P.s. 

Dr. Hunt stresses the need for more G.P. beds. While 
nobody will disagree with his motives and the principles 
behind them, Dr. G. E. Godber, in his article in the same 
week (p. 843), Dr. N. Beattie (Supplement, September 30. 
p. 148), and others’ * wonder whether this is really the best 
way of bringing the G.P.s back into the hospitals—or the 
best way of achieving the much-desired integration of the 
hospital and the general medical services. The practical 
difficulties are enormous. The shortage of beds and of 
nurses, the problem of what constitutes a “ G.P. case,” and 
of how a G.P. should be selected for this privilege (for there 
will inevitably be insufficient beds to go round)—these are 
just a few of many very thorny problems, 

Normal midwifery and cottage hospitals are a different 
matter. But I, for one, believe that in the general hospital 
the right place for the G.P. at the present time is as a mem- 
ber of the consultant’s team, just as the hospital specialist 
becomes a member of the G.P.’s team when he provides 
ancillary services in domiciliary medicine. The day of the 
G.P. general surgeon is past. But there are many useful 
functions that suitably trained part-time hospital doctors 
can fulfil—especially in the ancillary branches of medicine. 
G.P.s seeking such positions should be prepared to show 
that they can give the necessary time for this work (e.g.. 
they should have substantially less than the maximum num- 
ber of patients). Apart from postgraduate training posts. 
I believe a minimum rather than a maximum of two sessions 
is necessary for a doctor to remain a proficient and useful 
member of a hospital department. 

The present clinical assistant grade is totally inadequate 
and is certainly not calculated to encourage G.P.s to give 
any priority to their hospital work. I therefore welcome 
the Platt Committee’s report. The “medical assistant ” 
grade could prove a useful formula for more G.P. participa- 
tion in hospital work. So much depends upon how the 
grade is interpreted in practice. If it means that more G.P. 
appointments will be on a long-term basis, with increasing 
responsibility and pay as the reward of long service and 
higher qualifications and (or) special experience, then | 
believe it will get the enthusiastic support of .an increasing 
number of G.P.s.—I am, etc., 


Stratford-on-Avon. E. O. Evans. 
REFERENCES 
! Fry, J., Brit. med. J. Suppl.. 1959, 1, 124. 
? Evans, E. O., McWhinney, I., and Murray, A., Lancet, 1961, 1, 604. 


Sir,—It is refreshing to read Dr. John H. Hunt's article 
(September 30, p. 848) on the integration of the general 
practitioner into the hospital staffing system. The present 
rigid trichotomy (consultant, general practitioner, and 
public health doctor) needs refashioning into a working 
team, and the role of the general practitioner in hospital, as 
envisaged in this article, would be a vital step in this direc- 
tion. The general practitioner could work as clinical 


assistant to a consultant team or as controlling organizer 
in his own right in a hospital annexe with consultant super- 
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vision, and if day-attendance diagnostic centres were 
developed and staffed by practitioners this could ease 
hospital overcrowding. 

One of Dr. Hunt’s important points is that it is a physical 
and mental impossibility properly to look after the maxi- 
mum number of patients permitted by the State. This figure 
should be pruned by at least one thousand patients; it 
would thus be possible for a doctor to organize a practice 
appointment system as well as postgraduate study, research, 
and hospital activities with benefit to his patients and him- 
self. To-day the junior medical staffing problem in peripheral 
hospitals is critical and yet the vast pool of general- 
practitioner resources has hardly been tapped, apart from 
assistance given in some casualty and midwifery centres. 

A general practitioner should not undertake hospital 
duties as an ancillary, filling a vacancy precipitated by the 
breakdown of the hospital junior staffing system, but should 
come in in his own right. Many great specialists in the past 
considered it a necessity to work for a period in general 
practice ; some young specialists of to-day have no first-hand 
experience of general practice and are unaware of domestic 
problems which precipitate organic disease. This gap could 
be bridged by a consultant working with the general practi- 
tioner. Many patients would be glad of this liaison, as their 
problems would be assessed by their personal docto1 
working on the spot. It would be a stimulus to doctors, 
young and old, working in a hospital academic atmosphere 
to take further degrees and employ the latest medical 
techniques they encounter in their own practices. These 
altruistic ideas must be coupled with practical common 
sense, particularly regarding finance. ‘“* Cut-price” rates for 
general-practitioner assistance would be a disgraceful com- 
promise. We know to-day how a doctor who limits his list 
in the interests of his patients suffers financially. We must 
not undertake more work than we can comfortably manage, 
yet if we are to provide extra amenities for our patients 
encouragement must come from the Ministry of Health by 
way of adequate financial compensation. It would certainly 
be a source of contention if general practitioners who are 
already overworked and remunerated in a fixed manner by 
capitation fee and limited items of service should have the 
central pool still further depleted to pay for those working 
in hospital. This scheme should therefore be financed 
independently. 

It is ironical that administrative authorities at last 
appreciate the valuable contribution made by older practi- 
tioners in the hospital service. It was a pity they were 
completely superseded when the National Health Service 
was established. The success of reintroducing general 
practitioners into hospital would depend on harmonious 
relationships with nursing staff and specialists, but above all 
we should not lose sight of the most important person in the 
Health Service—i.e., the patient—who would undoubtedly 
wish to be attended by his personal doctor.—I am, etc., 


Whitley Bay, Northumberland. GEORGE HINDSON. 


Maternity Service Regulations 


Sirk,—I would like to add my protest against the new 
maternity service regulations to those of Dr. B. J. Wright 
(October 14, p. 162) and Dr. D. C. Wilkins (p. 163) and to 
endorse many of their criticisms. 

I had always considered that one of the good points 
of the National Health Service, as far as _ general 
practitioners were concerned, was that there was no inter- 
ference with the practitioners’ clinical freedom, so that they 
were still able to look after their patients as they thought 
fit. Now we are told how many visits we must make in 
maternity cases, and that we must be in attendance at some 
stage of any confinement, even though we may not consider 
it necessary, in order that we may be paid. 

These regulations may well be the prelude to further 
interference with our clinical freedom, and the inference to 
be drawn from them seems to be that we are not really to 
be trusted to deal fairly and adequately with our “ maternity 
patients ” and that we are incompetent to decide when and 


how many times we shall visit them. If my inference is 
valid then the further inference is that we are not to be 
trusted to look after any case, whatever its nature. 

What bewilders and concerns me is the question: How 
were these regulations ever accepted by our representatives ? 
Surely most other members of the profession, in whatever 
field they work, must agree with me, and if so would it 
not be possible for the British Medical Association to seek 
the opinions of all its members, or at least of all general 
practitioners, to establish whether or not these regulations 
are acceptable, and if it is found that they are not 
acceptable the Association could take suitable action 
without further delay ? 

Although my father and grandfather were general 
practitioners, and I myself have been in general practice for 
nearly thirty years, I should be sorry to see a child of mine 
take up general practice in this country now.—I am, etc., 


Ynys-y-Piwm Fach, R. BRUCE MuNrRo. 


Glamorgan. 


Position of S.H.M.O.s 


Sir,—Since the inception of the National Health Service 
there has been confused thinking over the term “Senior 
Hospital Medical Officer.” The title was defined in the 
Terms and Conditions of Service of Hospital Medical Staff 
(June 7, 1949) as: “ Senior officers performing clinical duties 
who are not of consultant status but are not registrars,” and 
Ministry of Health Circular HM 50/96 was an attempt to 
define “the extent to which medical establishments of 
hospitals should include senior hospital medical officer 
posts.” 

From this time we have had the spectacle of many senior 
members of hospital staffs, amounting to roughly one-third 
of the consultant establishment, being classified as: 
(a) S.H.M.O.s in S.H.M.O. posts ; (b) S.H.M.O.s in consul- 
tant posts ; and (c) a small group of consultants in S.H.M.O. 
posts. All were, and still are, remunerated at S.H.M.O. 
rates. Discontent was widespread from the outset, and this 
took form at a meeting of over 200 S.H.M.O.s in London on 
May 29, 1954, when the S.H.M.O. Group of the B.M.A. was 
formed with the avowed aims of: (1) pressing for the 
abolition of the grade, and its integration into the consul- 
tant establishment; and (2) pending this, remuneration at 
not less than 80% of the consultant scale. 

Since then the Group has vigorously pressed its claims, 
with the result that at present the grade may be classified as: 
(a and c) S.H.M.O.s and consultants in S.H.M.O. posts at 
a maximum salary of £2,700; and (b) S.H.M.O.s in consul- 
tant posts at a maximum salary of £3,250. The comparable 
consultant scale rises to’a maximum of £3,900, with the 
added opportunity of being selected for merit awards, which 
are not open to S.H.M.O.s. The S.H.M.O. Group, therefore, 
has not yet attained either of its. objectives, and the principle 
of consultant pay for consultant work, “the rate for the 
job,” has not been conceded to them. 

The Platt Report on the medical staffing structure in the 
hospital service, published on March 23, recommended 
(paragraph 121) that, since the S.H.M.O. grade was too near 
to the consultant grade in status to be a part of the 
permanent structure of the Health Service, S.H.M.O. posts 
should be abolished by closing them to new appointments 
after the introduction of a proposed new medical assistant 
grade. In paragraph 125 it was made clear that the assistant 
grade should not be considered a continuation of the 
S.H.M.O. grade under another name, by the recommenda- 
tion that admission would “ normally be restricted to doctors 
who have held a registrar appointment for at least two years 
and have served in the Hospital Service for at least three 
years since full registration or have had equivalent experi- 
ence (which will include senior registrars who have not 
proceeded to consultant appointments).” 

In paragraph 150 the view was expressed that where a 
medical officer was occupying a post which was held to be 
a consultant one, and was receiving a special allowance in 
recognition of this, he should be entitled to have the 
question whether his status was properly that of a 
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consultant and not S.H.M.O. reviewed by his employing 
board advised by a professional committee, and that it was 
not reasonable to continue to ask him to resign his appoint- 
ment and enter the competition for it when it was advertised 
as a consultant post. 

Since then there has been no news of any progress in these 
respects, and advertisements for S.H.M.O. posts continue 
to appear in the medical press. May we hope that the 
Minister will expedite consideration of these proposals, and 
so take a notable step towards the abolition of S.H.M.O. 
posts and the S.H.M.O. grade and a closing of a sorry 
episode ?—I am, etc., 


C. B. V. WALKER. 


Royston, Herts. 


Cost of Prescribing 


Sir,—Judging from the Minister of Health’s recent state- 
ments at the Executive Councils Association conference, it 
would appear as if the G.P. once again is to be made 
the scapegoat for the continued rising costs of prescribing 
and the general costs of the Health Service. Most informed 
bodies within the profession appreciate that the veiled hint 
of expensive prescribing by G.P.s as a whole cannot really 
be justified save in isolated cases. Medicine has made very 
rapid and spectacular advances, and the public, thanks to 
T.V. and the press, is very well informed on medical matters. 
Second best will not do for the average patient, nor indeed 
is there any reason why it should. When statements are 
issued concerning the costs of prescribing no attempt is 
made to equate this with the very real increase in the elderly 
population and the results of more up-to-date treatment— 
but of course bringing its own furtherance—nor is it possible 
to assess how many patients have been kept out of hospital 
beds (which do not exist in many areas). Indeed, here may 
lie an important key to the situation: if adequate hospital 
facilities existed throughout the country then prescribing 
costs would fall accordingly. 

A definite lead is required to aid the G.P. in his 


prescribing, but it must be bold and well informed and free ~ 


from the shackles of vote-catching. Prescrihers’ Journal, 
though a little gem, is only scratching at the surface. A 
counterpart to Monthly Index of Medical Specialities 
(M.1.M.S.) is urgently needed—a monthly index of economic 
prescribing. It would amply justify any expense incurred in 
its production by the vast sums of money it could save, 
but it must have at least an advisory panel of six G.P.s 
from widely dispersed areas, as prescribing differs so much 
in various areas, and advice from remote professorial bodies 
limited to specialties. It must catch the eye and not look 
like Cinderella at the Advertisers’ Ball. Let no one decry 
the impact of high-pressure advertising, even at subliminal 
thresholds. Big business does not waste thousands on ill- 
conceived plans. It must be fearless and outspoken and 
not too equivocal, and adequate bedside information given 
re dosages, amounts, and prices. It could be a beacon in 
the fog, with the highlight on costs. It could improve 
therapy ; it could keep us up to date ; but it will possibly 
never be born.—I am, etc., 


Shipley, Yorks. J. A. Frals. 


Doctors in the Armed Forces 


Str,—As another National Service medical officer I have 
been following the correspondence on doctors in the armed 
Forces with great interest. One rather obvious conclusion 
has emerged: Service life appeals to those who are in it 
from choice and does not please those who have been 
compelled to experience it by Act of Parliament. Any 
branch of medicine is attractive to those who have chosen it 
as their own. This fact should be borne in mind when 
reading the adverse criticism from juniors or the lengthy 
praises from seniors in the armed Services. 

One point has been mentioned in passing by one or two 
of your correspondents but has never been fully discussed. 


It is that doctors may actually disapprove of the Army and 
all it stands for on moral grounds and so be unwilling to 
identify themselves with it. Many who have just finished 
or are about to finish their National Service were children 
during the 1939-45 war, adolescents in the Korean war, and 
students at the time of Suez. It may surprise their seniors 
to know that they are heartily sick of wars and distrust the 
politicians who decide who is to-day’s enemy and 
to-morrow’s friend and in whose power lies the destruction 
of us all by nuclear weapons. 

When considered basically a doctor’s training teaches him 


“to heal, to care for, and to sympathize with those who come 


to him sick in mind and body. He must not discriminate 
between race, creed, or class. I admit that this is an ideal. 
Basically also a soldier’s training instils in him complete 
and unquestioning obedience to fight the Queen’s enemies 
whoever they may be. He is taught to kill and to destroy 
effectively, and not to show sympathy for the designated 
enemy’s point of view. This is also an ideal. These two 
doctrines are in total opposition as a conduct of life, and I 
maintain that no doctor can ever be a compicte military 
officer as well. There has to be a compromise of ideology. 
The M.O. is in a similar position to the Army padre. He 
cannot morally condone wars and killing, yet he knows that 
the fighting Services are full of people needing his care. 
Now that the choice is left to the doctors it will be 
interesting to see how many respond to this call. 

It is unfortunate that many of your correspondents have 
chosen to write anonymously and thus weaken their case. 
Many letters have been well thought out and set down and 
certainly merited a better reply than condemnation as an 
“irresponsible minority.” Lest I be dismissed as just 
another grouser I would like to reply honestly to the two 
questions posed by Sir Treffry Thompson (October 7, p. 157). 
First, my two years will not have been valueless. I have been 
very lucky to have lived in this beautiful county (seven miles 
out of camp) and to have learned how to lecture, to rebuild 
my old car, and to perform the xylophone with the regi- 
mental concert band. Whether my time thus spent will 
handicap me in my subsequent career remains to be seen. 
My answer to the second question is that no range of 
experience, skills, or contacts gained in the R.A.M.C. can 
fully compensate for the real inequalities of pay and for 
stringencies that make it impossible to maintain a home 
and family—or “use” the mess—without considerable 
financial assistance from parents and -others.—I am, etc., 


Bovington Camp, D. R. Fier. 


Wareham, Dorset. 


Decant or Filter ? 


Sir,—Members of the Hastings Wine Club will appreciate 
very much the recent catalogue for 1962 including various 
pieces of useful information. Is it not, however, time to 
query the picturesque description of decanting wine by 
candlelight with rejection of the last half-glass? This is 
excellent advice from the wine merchant’s point of view, 
as wine down the oesophagus and wine down the sink are 
equally paid for. The Hastings Wine Club is probably not 
motivated by the same considerations, and next year might 
consider making a recommendation to use a filter funnel and 
filter-paper for the last quarter of the bottle. By this 
procedure two useful ends are gained. First, the value of 
elementary chemistry in the medical curriculum is made 
obvious, and, secondly, a crystal clear liquid can be obtained 
right to the last drop. I personally cannot detect any differ- 
ence in the taste of wine which has passed through a filter- 
paper, and if any reader thinks he can, and could spare time 
for a visit to Sheffield, I should be delighted to provide all 
the facilities and materials for a double-blind clinical trial, 
with a side wager on the result of a bottle of the best 
burgundy the Hastings Club can produce. In olden days 
a challenger sent with his challenge the length of his 
weapon. In the present case I suggest he should send the 
name of his statistician—1 am, etc., 

Sheffield 10. 


D. H. SmyTu. 
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Association Notices 


AFFILIATION OF PAKISTAN MEDICAL 
ASSOCIATION WITH BRITISH MEDICAL 
ASSOCIATION 


Dissolution of Branches of the British Medical 

Association in Pakistan 
Notice is hereby given by the Council of the British Medical 
Association to all concerned that in accordance with the 
terms of the Affiliation Agreement between the Pakistan 
Medical Association and the British Medical Association the 
following Branches of the Association are dissolved as from 
November 25, 1961: 


Baluchistan, 

North-west Frontier, 

Punjab, 

Sind. D. P. STEVENSON, 


Secretary. 


Diary of Central Meetings 
OcTOBER 
31 Tues. Staff Side Committee B, Medical Whitley Council 
(at Royal College of Obstetricians and Gynae- 
cologists), 10 a.m. 
31 Tues. Joint Consultants Committee (at Royal College 
of Obstetricians and Gynaecologists) (to follow 
Staff Side Committee B). 
31 Tues. Committee B, Medical Whitley Council (at Royal 
— of Obstetricians and Gynaecologists), 
p.m 
NOVEMBER 
2 Thurs. Working Party on A.R.M. Organization Com- 
mittee, 11 
2 Thurs. Compensation and Superannuation Committee, 
p.m. 


2 Thurs. Evidence Subcommittee, General Medical Ser- 
vices Committee, Medical Services Review, 

p.m. 
2 Thurs Membership and Information Subcommittee, 


Organization Committee, 2 p.m. 

Thurs. Otolaryngologists Group Committee, 2 p.m. 

Fri. Psychological Medicine Group Committee, 2 p.m. 
Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 

Tues. ark of the Year, 1960-1, Steering Committee, 

p.m. 
bor yaad on Recruitment to Medical Profession, 


p.m 
Wed. Central Consultants and Specialists Committee 
Executive, 10 a.m. : 
Wed. — Subcommittee, G.M.S. Committee, 


ll a 

Wed. Physical | Medicine Group Committee, 2 p.m. 

Wed. Remuneration and Contract of Service Subcom- 

mittee, G.M.S. Committee, 2 p.m. 

Wed. Tuberculosis and Diseases of the Chest Group 

Committee, 2 p.m. 

13. Mon. Armed Forces Committee, 2 p.m 

15 Wed. Practice Accommodation ‘Subcommittee. G.M.S. 
Committee, 2 p.m. 

15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs. Dermatologists Group Committee, 11 a.m. 

16 Thurs. sag Formulary Subcommittee, Joint Formu- 
lary Committee, 2 p.m. 

20 Mon. Radiologists Group Committee, 2 p.m. 

22 Wed. Forensic Medicine Subcommittee, ‘Private Practice 
Committee, 2 p.m. 

2 Wed. Nicholson-Lailey Committee, 2 p.m. 

3 Thurs. Trainee Scheme Advisory Committee, 10.30 a.m. 
3 Thurs’ Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 

27 Mon. S.H.M.O. Group Council, 2.30 p.m. 


DECEMBER 
1 Fri. Committee on Medical Science Education and 
Research, 2 p.m. 

Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ALDERSHOT AND FARNHAM Diviston.—At Queen’s Hotel, 
Farnborough, Hants, hearer November 1, 7.45 for 8.15 
p.m., informal dinner followed b B.M.A. Lecture by Sir Robert 
Macintosh: ‘* Modern China.” Gums are invited. 


| 
c 


City oF EpinsurGH Division.—At B.M.A. Scottish House, 7 
Drumsheugh Gardens, Edinburgh, Tuesday, October 31, 
8.15 p.m., address: ‘* Civil Defence Organization and Control.” 

DarTForD Drvision.—At Clarendon Royal Hotel, Gravesend, 
Wednesday, November 1, 8 for 8.30 p.m., dinner-dance. 

Dersy  Division.—At Pathology Department, Derbyshire 
Royal Infirmary, Sunday, October 29, 10.30 a.m. to 12 noon, 
Dr. K. J. Gurling, Dr. R. Latham Brown and Mrs. J. Hulme: 
“Care of the Diabetic.” 

Dorset Division.—At Gloucester Hotel, Weymouth, Satur- 
day, November 4, 7.30 for 8 p.m., dinner and dance. Members 
of the dental profession in the area of the Division are invited. 

ENFIELD AND Bar Division.—At George Hotel, 
Thursday, November 2, 8.30 p.m., inaugural meeting. 

LEwtsHaAM- ODrvision.—At Lewisham General Hospital, 
(1) Wednesday, November 1, 2.15 p.m., clinical lecture by Mr. 
H. I. Le Brun: “ Minor Surgical Lesions of the Anal Region ” 
(2) Friday, November 3, 8.30 p.m., discussion meeting with con- 
sultants of Lewisham Hospital Group. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London W.C., Thursday, November 2, 5 p.m., 
lecture for medical students and newly qualified practitioners. 
Dr. J. D. J. Havard (Assistant Secretary, B.M.A.): ‘* Detection 
of Secret Homicide.”” Medical students and members of the 
Branch are invited. 

_SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, November 2, 8.30 p.m., general meeting. 

ScUNTHORPE Division.—At Scunthorpe and District War 
Memorial Hospital, Thursday, November 2, 8.30 p.m., address 
by Dr. F. M. Parsons: “ Artificial Kidney in Clinical Practice.” 

SHROPSHIRE AND Mip-WALES BRANCH.—At Shropshire Ortho- 
paedic Hospital, Gobowen, Wednesday, November 1, 3 p.m., 
clinical meeting. 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Thursday, November 2, 8.30 p.m., B.M.A. Lecture by Dr. 
Brigden: ‘‘ Controversial Problems in Coronary 

jisease.”” 

SUTHERLAND Division.—At Sutherland Arms Hotel, Lairg, 
November 1, 6 p.m., B.M.A. Lecture by Professor 

ott 

SwWaNsEA Division.—At Langland Bay Hotel, Mumbles, 
Friday, November 3, 7.30 p.m., annual dinner. Chief guest, 
Mr. Alun T. Davies, ac. 

TuNBRIDGE WELLS Division.—At Elizabethan Barn, Thursday, 
November 2, 8 for 8.30 p.m., annual dinner-dance. 


Meetings of Branches and Divisions 


RuGsy Division.—A special meeting of the Rugby Division 
was held on September 28 to consider the problems of dealing 
with a mass disaster. Representatives of the Ambulance Service, 
Rugby Civil Defence, the Fire Service, Industrial First Aid, the 
Police, British Railways, the Telephone Department, and the 
Welfare Section, Civil Defence Corps, were invited to take part 
in the discussion. 


Branch and Division Officers Elected 


EasTBOURNE Division.—Chairman, Dr. R. J. C. Sutton. 
Vice-chairman, Mr. S. A. Jenkins. Honorary Secretary, Dr. 
C. M. Dunlop. Assistant oe Secretary, Dr. M. J. Mynott. 
Honorary Treasurer, Dr. F. P. Marshall. 

EDINBURGH AND S.E. BrancH.—President, Dr. W. S- 
Dalgetty. Vice-presidents. Dr. A. W. O. Taylor and Mr. G. A. 
Pollock. Honorary Secretary, Dr. W. Neil Darling. Honorary 
Treasurer, Dr. J. Riddell. 

FiNCHLEY Drvision.—Chairman, Dr. F. Steel. Vice-chairman, 
Ee. Betty D. Scott. Honorary Secretary and Treasurer, Dr. J. G. 

agan. 

GATESHEAD Division.—Chairman, Dr. L. Fairbairn. Vice- 
—- Dr. G. G. Donaldson. Honorary Secretary, Dr. J. C. 

rthur. 

Norwicu Division.—Chairman, Dr. G. S. Barradell-Smith. 
Vice-chairman, Mr. N. J. Townsley. Honorary Secretary, Dr. 
R. H. Scott. Honorary Treasurer, Dr. J. F. Bennett. 

RICHMOND Dr. A. Vacher. Vice- 
chairman, Dr. G. Hovenden. Honorary Secretary and 
Treasurer, Dr. L. Ta Worth. Assistant Honorary Secretary, Dr. 
D. R. Chambers. 

SouTH-west Essex Drvision.—Chairman, Dr. St. G. D. 
Gray. Vice-chairman, Dr. E. A. W. Marien. Honorary = 
bas and Treasurer, Mr. A. N. Jones. 

ESTMORLAND Division.—Chairman, Dr. Judson. Hon- 
orary Secretary and Treasurer, Dr. A. M. Cla 


Correction.—Mr. James Rodger (Fife) presided at the Scottish 
Association of Executive Councils’ annual conference at 
Strathpeffer on September 28 and 29 and not Dr. James Watson, 
as stated in the Supplement of October 14 (p. 161). Mr. Rodger, 
who was the vice-president of the association, was appointed its. 
president for the year 1961-2 at the end of the conference. Dr. 
Watson resigned the presidency in May, when he accepted am 
appointment with the Department of Health for Scotland. 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council was held on October 25, with 
Dr. 1. D. Grant in the chair. 

Before proceeding to the business of Council, the 
CHAIRMAN thanked Dr. A. Beauchamp for acting for 
him during his absence overseas. He also thanked Sir 
Arthur Porritt for reading the lesson at the service held 
to dedicate the Doctors’ Window in Guildford Cathedral 
on October 22. Dr. C. P. WALLACE said that the Guild- 
ford Division and the Surrey Branch much appreciated 
the presence of Sir Arthur Porritt and Dr. D. P. 
Stevenson, the Secretary, on that occasion. 

The CHAIRMAN welcomed the new members of Council 
present: Dr. R. M. Burton, Dr. J. C. Cameron, Dr. 
W. N. Leak, Dr. J. B. S. Morgan, Dr. W. R. Walker, 
and Dr. C. P. Wallace. 


World Medical Association 


The CHAIRMAN gave an oral report on the XVth 
General Assembly of the World Medical Association at 
Rio de Janeiro. He said that probably the most 
important event was the appointment of Dr. Harry Gear 
as secretary general of the W.M.A. He was a man 
of wide experience and international reputation and 
would fill the office with real distinction and authority. 
In Rio de Janeiro the British delegation was warmly 


received and everything possible was done to make 


their stay enjoyable. 

The study group which had devoted much care and 
attention to furthering the objectives of the World 
Medical Association had finished its allotted task. 
A number of recommendations had been put forward, 
and the Council of the W.M.A. wanted time to digest 
them. Therefore it was not considered necessary for 
the study group to continue for the next year or two. 

The Ethical Committee, presided over by Dr. Hugh 
Clegg, had done a great deal of work on the ethics of 
human experimentation, and Dr. Clegg’s advice had 
been invaluable. 

Visit to South Africa 


Dr. Grant said that he and the Secretary were given 
a most enthusiastic welcome by colleagues in South 
Africa. It became obvious that South African doctors 
felt that they had been rather left out of medical affairs 
so far as the nations of the world were concerned. In 


South Africa the medical profession was anxious to do 
what they could to preserve the brotherhood of medicine. 

A similar warm welcome was accorded them in 
Rhodesia. Doctors there were encountering many 
difficulties, continued Dr. Grant, because they were not 
far from the Congo and they did not know what would 
happen. A cordial relationship should be maintained 
with members of the profession in Rhodesia. 

Dr. STEVENSON, referring to the General Assembly 
of the World Medical Association, said that the Chair- 
man had omitted to mention that he, Dr. Grant, had 
been elected a member of the Council of the W.M.A. 
The situation arose because Dr. Hugh Clegg, who had 
been a member of the Council for a number of years, 
had wished to stand down. Dr. Stevenson thought the 
Council of the British Medical Association would wish 
to place officially on record its thanks to Dr. Clegg for 
the work he had done for the W.M.A. 

Dr. Stevenson said he learned first hand of the serious 
shortage of doctors in Rhodesia. On returning to this 
country he had received a deputation from Uganda 
whose object was to try to get doctors from this country 
to go overseas. It had not been possible to give the 
deputation a very encouraging report because of the 
difficulties experienced in this country owing to a 
shortage of doctors. 

Appointments 

The Council appointed Sir Tudor Thomas to serve as 
its representative on the Ophthalmic Group Committee. 
Mr. A. M. A. Moore was appointed as the Association’s 
representative on the Chiropodists Board and Dr. A. C. 
Boyle as its representative on the Physiotherapists 
Board of the Professions Supplementary to Medicine. 


Annual Clinical Meeting 
The Council agreed that the Annual Clinical 
Meeting in 1964 should be held at Northampton 
from April 2 to 5. 


European Economic Community 
The CHAIRMAN reported that in response to an invita- 
tion from L’Association Internationale des Médecins 
Omanipraticiens to the Association to send two or three 


representatives to its annual conference at Chatelguyon 
2963 
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in September he had agreed that Dr. A. B. Davies, chair- 
man of the General Medical Services Committee, and 
Dr. W. Hedgecock, the Deputy Secretary, should 
represent the Association as observers. 

Dr. Davies, reporting on the Congress, said it was 
attended by some 120 doctors from different countries 
in Europe. It was addressed by European Economic 
Community officials who were present, and it was 
evident that they were most anxious to show the doctors 
in the six countries in the Common Market that the 
E.E.C. was very much their concern and to try to dispel 
any fears that they might have about it. 


Concern of Doctors 


Dr. Davies said that the European Economic 
Community was a matter which must be the concern 
of doctors in the six member States.: They could not 
avoid it, since the provisions of the Treaty of Rome 
establishing the E.E.C. were social as well as economic. 
Thus the medical profession in any country seeking to 
join the E.E.C. must have a similar interest. 

In any country of the E.E.C. there was the 
probability in a reasonable time of a free entry of 
foreign workers. Their health would be the responsi- 
bility of that country’s medical services, especially of 
the general practitioners and to a lesser degree of the 
industrial and public health services. In addition, the 
establishment of forms of reciprocity of medical degrees 
and an easier movement of doctors between countries 
was foreshadowed and seemed inevitable. 

Commenting on the effects so far on the medical 
professions of the “ Six,” Dr. Davies said most of the 
doctors he had met were hardly aware of any effects 
and some seemed oblivious of any medical implications 
of the E.E.C. But that did not mean that nothing was 
happening. Since the signing of the Treaty of Rome 
in 1957 the general structure of the E.E.C. had been in 
process of building. He understood there were already 
1,500 members in the Secretariat in Brussels. A special 
section of it was dealing with the problems of the 
professions, especially medicine. There was also a 
medical advisory committee to the Commission estab- 
lished and working, and he was told that in November 
there was to be a special congress of representatives of 
national medical associations of the Six to consider 
matters such as (a) the basis of medical education ; 
(b) the structure of the medical profession ; and (c) the 
practice of. medicine in relation to freedom of choice 
of doctor (and patient) and professional secrecy. Again, 
in a recent report of the Commission on social develop- 
ments in 1959 there was reference to legal adjustments 
having been made in every one of the Six in relation to 
industrial security, hygiene, and medicine. 


No Uniform System 


The officials he met, Dr. Davies said, emphasized that 
the aim in the medical field was good medicine within 
the framework of the characteristic national patterns. 
There was no intention or possibility of forcing a 
uniform system of medical service or medical registra- 
tion. The key word he had heard everywhere and used 
in all the documentation was “ harmonization.” 

So far as the safeguards for doctors and for medicine 
in each country were concerned, Dr. Davies said he had 
been told that there was a doctor on the Commission, 
but he was unable to find out whether he was there by 
chance or because he was a doctor. Secondly, he had 
been given to understand that in the Parliamentary 


Assembly of the E.E.C. national representatives would 
be advised on medical points by their appropriate health 
ministries. That was not very reassuring, for although 
decisions would have to be on a unanimous basis it 
might well be that political expediency could overrule 
the interests of medicine. Thirdly, he had been told 
that the Commission had an advisory medical committee 
fully representative of the medical associations of the 
Six. It seemed that that was probably the one place in 
which the medical professions of the countries concerned 
could exert most influence. It was claimed that those 
safeguards gave the doctors a voice, an opportunity to 
be heard, and constituted adequate protection. It was 
hoped that the Association would obtain a temporary 
observer status on the Commission's medical advisory 
committee. 

Mr. G. E. Mooney hoped that if any comments were 
called for on the part of the Association’s observers 
they would bear in mind that, medically speaking, the 
Common Market would be a disaster for Great Britain. 

The CHairmaN said that the role of the Association’s 
representatives would be essentially that of observers. 
They would report to Council what they hheard, and 
Council would decide whether or not any direct 
contribution should be made to the debates of the 
medical advisory committee. 


Resolutions of the A.R.M. 
The Review Body : 


Dealing with an A.R.M. resolution urging the 
Government to implement its promise to set up the 
Review Body without delay. the Chairman said that 
it was to be regretted that a statement had not yet been 
made on the matter. He had brought it to the personal 
notice of the Minister. 

Dr. i. M. Jones asked whether the pay pause imposed 
by the Chancellor of the Exchequer had any relation to 
the setting up of the Review Body. 

Dr. A. V. RUSSELL said he presumed that the 
Minister was in no doubt as to the interpretation which 
the Association placed upon the frequency with which 
it was thought the Review Body should meet. 

The SECRETARY replied that Dr. Russell was correct. 

Dr. S. WaND reminded Council that there had been 
an assurance from the Ministry, in writing, that the 
profession could make representations to the Review 
Body at any time, and this included the right to ask to 
be heard. 


Recruitment to Profession 


The Council considered a resolution of the A.R.M. 
drawing urgent attention to the increasing shortage of 
medical manpower in Great Britain, and urging the 
formulation of plans to meet the serious shortage of 
doctors inevitable in all branches of the profession, 
especially amongst junior hospital staff, locums, and 
entrants to general practice. 

Dr. R. M. Burton, the representative on the Council 
of the junior members of the Association, said that a 
serious breakdown in the hospital service might result 
from the shortage. In certain areas well over 50% of 
hospital staffs comprised doctors from overseas, and 
if those doctors did not continue to come here to work 
in such large numbers a critical situation might arise. 
Means must be sought to persuade more home 
graduates to continue for longer periods in hospital 
work. Dr. Burton urged that continuing hospital 
experience must come to be regarded as a desirable 
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preparation for general practice, and he pointed to the 
need for an early investigation into the living and 
working conditions of resident doctors. 

It was agreed that Dr. Burton should prepare a 
memorandum on the subject for submission to the 
Central Consultants and Specialists and General 
Medical Services Committees. 


Work of Council 


The CHAIRMAN recalled that at its meeting on April 5 
Council had before it a memorandum by Dr. R. P. 
Liston on the work of the Council. Council decided that 
the matter should be studied in detail, and referred the 
memorandum to a small working party comprising Drs. 
D. Brown, R. G. Gibson, R. P. Liston, J. A. Moody, 
J. S. Noble, and P. R. Wilson. Dr. Liston was 
appointed its chairman. The working party took 
evidence and discussed the work of the Council with 
the Chairman of Council, the Chairman and Deputy 
Chairman of the Representative Body, and the 
Treasurer. 

Dr. LIsTON, presenting the working party’s report, 
said that its members were not office-holders, but they 
had taken evidence from those who had had the 
responsibility of holding office. Dispassionately and 
objectively and without criticizing anyone they drew 
Council’s attention to some weaknesses in its mode of 
working, and proposed some remedies for the more 
efficient conduct of the business in the following 
recommendations : 


RECOMMENDATION A.—That candidates for election as 
members of Council should be required to have had some 
experience in the work of the Association, both centrally 
and locally, and that it be referred to the Organization 
Committee to. prepare ‘detailed proposals for the 
consideration of Council. 

RECOMMENDATION B.—({1) That in moving the reception 
of a report, the chairman of the committee shall not 
speak to it unless something important has happened 
since the report was printed in the Agenda. 

(2) That there shall be no debate on the report, except 
on specific recommendations, unless written notice has 
been given to the chairman of committee by a Council 
member. The point so raised shall be clearly defined in 
the written notice given. 

(3) That the Chairman of Council shall not allow 
intervention thereafter. 

(4) That the Standing Orders of Council be amended 
accordingly. 

RECOMMENDATION C.—That in order to facilitate the 
work of the Council all items in the Agenda not specific- 
ally referred to any other committee be considered by the 
General Purposes Committee, which shall report to 
Council with appropriate recommendations. 

RECOMMENDATION D.—That there be eight regular 
meetings of Council, the first meeting of the session to 
be held at the close of the A.R.M., the remaining meetings 
to be held at B.M.A. House. 


Not Revolutionary 


Dr. Liston emphasized that the recommendations 
were not designed to place more power in fewer hands. 
The working party had been impressed with the 
absolute need for Council to devote more of its time 
to forward planning. The Council must have the time 
and opportunity to think and to plan ahead in a very 
wide range of affairs—medical, social, and economic— 
which were of vital importance both nationally and 
internationally to the public and profession alike. 


The proposals submitted were not revolutionary. 
They were evolutionary and were designed to ensure a 
knowledgeable Council, to persuade Council to place 
more faith in the committees which reported, to save 
the Council’s time on routine business, and to increase 
the number of Council meetings in the year. 

The Council proceeded to consider 
recommendation. 

Dr. A. BARKER said that he did not feel happy about 
Recommendation A. There was a danger that Council 
might restrict Divisions and Branches too far in their 
choice of potential members of Council. 

Dr. ANNiS GILLIE supported Dr. Barker. “I am sure 
we can all remember members who have come up 
almost unknown and who have rapidly carried weight 
in the Council,” she said. Any form of limitation by 
demanding certain types of experience in Divisions was 
undesirable. Dr. J. W. WicG also opposed the 
recommendation, and said it was up to the central 
organization of the Association to educate new 
members of Council. 

Dr. A. V. RUSSELL said that most Divisions and 
Branches in choosing candidates as prospective members 
of Council were alive to the question of proper qualifi- 
cations. Dr. J. C. ARTHUR said there was little harm 
in suggesting that prospective members of Council 
should have had some experience of work of the 
Association, but the words “ both centrally and locally ” 
implied a far too specific requirement, and he moved 
their deletion. 

Dr. W. N. Leak seconded the motion. 

Dr. J. S. Nosie thought that members elected to 
Council should be well acquainted with the affairs of 
the Association. On the other hand, those who held 
great distinction in the profession should not be 
precluded, and he suggested that the matter should be 
referred to the Organization Committee. 

Mr. Mooney agreed with Dr. Arthur. 

Dr. J. A. L. VAUGHAN JoNEs, supporting the recom- 
mendation, said that a member of Council had to take 
considerable and grave decisions. “Unless you have 
the necessary background of the Association’s work, 
both locally and centrally, I do not think you can really 
contribute to the Council in the proper way.” Dr. C. P. 
WaLLace hoped the Council would reject the 
recommendation, saying: “I am sure this Council 
has had members who have been inexperienced failures, 
but I am also sure that Council must from time to time 
have had members who have been experienced failures.” 

Dr. D. Brown said that the purpose of the working 
party was to improve the efficiency of the Council, 
and in his view efficiency would be improved by having 
members first of all who had learned about the Associa- 
tion in their Divisions and who had progressed from 
Divisions to central committees, eventually becoming 
members of Council. 

Dr. A. McCartuy suggested that the Council was 
not a “select club of the intelligentsia.” It owed its 
existence to the fact that the members were the servants 
of a democratic body. The Council would not sit if 
its members were not the servants of a democratic body. 
With no disrespect to the working party he considered 
the recommendation to be an impertinence. 

Dr. Leak suggested that the trouble with Council was 
not so much lack of experience but lack of control of 
loquacity. Dr. C. BELFIELD CLARKE associated himself 
with what Dr. McCarthy had said. It would have been 
impossible, for example, for the Caribbean Area to 
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have been represented by someone with experience both 
centrally and locally. 

Recommendation A was not adopted, the motion by 
Dr. Arthur having been withdrawn. 


Written Notice 

Dr. C. M. Scott hoped that Council would reject the 
second clause of Recommendation B, and Dr. LEAK 
supported him. 

Mr. H. H. LaNGstTon hoped that it would not be 
rejected out of hand, because the principle behind it was 
excellent. As the chairman of a committee he would 
find it of great help to be able to study some of the 
points of difficulty which members raised in the Council 
and to give a proper answer. Dr. I. M. Jones asked 
Council to reject the recommendation. If it were 
adopted it would, he suggested, alter the whole character 
of the debating procedure of the Council. 

Mr. MOLoney said the difficulty about the recom- 
mendation was the part about the written notice. He 
proposed the following wording by way of amendment: 
“That the debate on the report should not be customary 
except on specific recommendations of the report.” 

Dr. R. G. Gipson seconded this amendment. 

Dr. A. BRown urged Council to reject the recom- 
mendation on the ground that discussion should never 
be stifled, and Dr. J. B. WRaTHALL ROWE opposed the 
recommendation as it would prohibit the reference back 
of any part of a report without written notice. 

Dr. J. G. M. HAMILTON asked what the position 
would be so far as supplementary questions were 
concerned if written questions only in the manner 
prescribed were permitted. 

The CHAIRMAN replied that it might be difficult to 
allow supplementary questions if the recomimendation 
were adopted, but Dr. LISTON said that supplementary 
questions had been envisaged together with oral answers 
to routine questions when forming the recommendation. 

Dr. WAND pointed out that if the recommendation 
were adopted it would be simple for a committee to put 
forward few or no recommendations and thus have its 
actions approved without any debate. 

The amendment to Recommendation B (2), moved 
by Mr. Moloney, was lost. 

Recommendation B (2) was not adopted, with the 
result that B (3) fell to the ground. 

Recommendation B (4), “ That the Standing Orders 
of Council be amended accordingly,” was adopted as it 
applied to Recommendation B (1), which was adopted. 


Stifling Activity 

Dr. HAMILTON said he opposed Recommendation C 
because, in his view, the most valuable debates held in 
the Council were those arising from the preliminary 
business. The report which Council had heard earlier 
on the Common Market was a perfect example. If 
the recommendation were adopted it would mean an 
undue stifling of the Council's proper activity. There 
would be a cessation of publicly useful and profession- 
ally valuable pronouncements which Council occasion- 
ally made. A second reason was that the General 
Purposes Committee had already far too much work 
to do. 

Dr. CATHERINE HARROWER supported what Dr. 
Hamilton had said. 

Dr. D. BRown said that the Working Party’s idea was 
to do away with the long, preliminary discussions from 
which members of Council had suffered over the years, 


to which Dr. J. C. MCMAsTER said that it was surely 
for the Chairman of Council to control the debate. The 
introduction of rules and regulations might lead to some 
important matter not being debated. 

Dr. Liston pointed out that the Working Party was 
merely trying to make Council's work more efficient. 
There were trivial matters and, on occasion, important— 
matters which came up under preliminary business, but 
it was not very difficult to separate those items. 

Recommendation C was not adopted. 

Recommendation D was adopted. 

The CHAIRMAN thanked the working party for its 
trouble in preparing the report. 


Annual Representative Meeting 


Council considered the following resolution of the 
St. Pancras Division: 

This meeting of the Executive of the St. Pancras 
Division, having heard the reports of their representatives 
to the Sheffield Meeting and having read the accounts of 
it in the British Medical Journal, fears that the course of 
the Annual Representative Meeting has brought grave 
discredit on the Association. It urges Council to give 
urgent attention to the overcrowding of the Agerida. 
The CHAIRMAN said he thought that the St. Pancras 

Division were being a little hard, but the matter would 
be referred to the Organization Committee. 

Dr. A. TALBOT ROGERS, chairman of the Representa- 
tive Body, said that the Agenda Committee of the 
Representative Body would be called shortly in order 
to go into the whole question of the future mechanics 
of the Annual Representative Meeting. 


Occupational Health Committee 


Dr. H. ALEXANDER presented the report of the 
Occupational Health Committee. 


Superannuation of Industrial Medical Officers 

Dr. I. M. Jones asked the chairman what the 
Occupational Health Committee was trying to establish 
in the recommendation that the Medical Services 
Review Committee be requested to consider including 
in its recommendations on the Occupational Health 
Services the question of the re-employment of any 
industrial medical officer who might have lost his 
position through commercial reorganization. If the 
Committee was trying to establish that an obligation 
rested on the State to find employment for any 
industrial medical officer who lost his appointment 
through his employing firm becoming defunct, it was 
far-reaching. 

Dr. ALEXANDER replied that in the event of a national 
occupational health service being established any 
industrial medical officer who through no fault of his 
own lost his appointment should be afforded an 
opportunity of entering the national occupational health 
service. 

Dr. I. M. Jones said that in the event of a national 
occupational health service being established he would 
hope that all posts within that service would be 
advertised, and that it would be up to the selection 
board to select those applicants whom they considered 
to be best fitted to fill the jobs. 

Dr. A. B. Davies said that the matter was entirely 
premature and could be misleading at the present time. 
If Council were to support the principle it would surely 
have to apply in every other section of the profession. 

The recommendation was not adopted. 
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Industrial Health Advisory Committee 


Dr. J. A. L. VAUGHAN JONES proposed, and the 
Council agreed, that a letter be sent to the Minister of 
Labour regretting the fact that it had been found 
necessary to cancel the meeting of the Industrial Health 
Advisory Committee on November 2, having regard to 
the amount of work needing to be done in the 
occupational health field. 


Private Practice Committee 


Dr. L M. Jones presented the report of the Private 
Practice Committee. 

He said that it had been learnt that morning that the 
proposal to increase the fee for the short form in respect 
of life assurance examinations from £1 Is. to £1 5s. had 
been accepted by the Industrial Life Offices’ Association. 


Drugs for Private Patients 


Mr. MOoLoney asked whether any action could be 
taken to press further the right of private patients to 
obtain drugs upon similar terms to those prevailing 
within the National Health Service, and Mr. A. 
LAWRENCE ABEL asked whether it was not possible to 
rouse the lay public into doing something about the 
question of drugs for private patients. 

The CHAIRMAN said many Members of Parliament 
were already sympathetic to the Association’s point of 
view in the matter. 

Dr. I. M. Jones said it must be recognized that 
everything possible had been done to reach agreement 
with the Ministry. The decision to be taken was purely 
a political one. 


General, Medical Services Committee 


Dr. A. B. Davies presented the report of the General * 


Medical Services Committee. 


Naming and Numbering of Houses and Streets 


Dr. WRATHALL, Rowe asked the chairman of the 
G.M.S. Committee to take back for reconsideration the 
question of the naming and numbering of houses and 
streets. The state of the law on the subject was chaotic, 
he said, and he would be prepared to submit a 
memorandum on the whole matter to the G.M.S. 
Committee. 

Dr. Davies said he would be reluctant to take the 
matter back. The Committee had gone into the 
question exhaustively. Advice and information had 
been received from a number of experts and representa- 
tives had gone to the various Ministries. The Committee 
was convinced that the only way to produce quick and 
effective results was by local action, and the County 
Councils’ Association had endorsed that view. 


Local Government in Greater London 


Dr. Davies recalled that the Committee had already 
reported to Council the statement which it sent to the 
Ministry of Health earlier in the, year following the 
publication of the Report of the Royal Commission on 
Local Government in Greater London (the Herbert 
Report). The Committee then recommended that if the 
Herbert Report was implemented the Greater London 
area should be divided into five or six executive councils 
with a central area corresponding to the existing London 
County Council area. To date there had been no 


reaction from the Government to the far-reaching 


proposals contained in the Herbert Report. He assured 
Council that when the occasion arose the Committee 
would continue to press for the most suitable arrange- 
ment of executive councils in the Greater London area, 
in accordance with the views which had already been 
expressed to the Ministry of Health. 

Dr. H. D. CHALKE expressed the hope that nothing 
officially representing the views of the Association 
would go out on the controversial matter of new local 
boundaries without being discussed with the various. 
branches of the profession represented in the 
Association. 


Committee on Medical Science, Education, and 
Reseerch 
Council welcomed Mr. A. LAWRENCE ABEL as the 
chairman of the new Committee on Medical Science, 
Education, and Research (see Supplement, October 21, 
p. 167). 


Lecture-Discussion Series, 1961-2 

Dr. VAUGHAN JONES suggested that the series of 
lecture-discussions arranged for 1961-2 should be spread: 
around the main medical teaching centres in the 
country and might well be combined with the Travelling 
Scientific Exhibition. 

Mr. MoLoney said that the more the Association 
indulged in clinical activities the greater would be the- 
respect in which it was held. 


Potential Abortifacients 


Dr. WRraTHALL Rowe suggested that the following 
resolution of the A.R.M. should be brought to the 
attention of the Ministry: 


That this meeting considers that legislation should be- 
introduced whereby any drugs purpurung to regulate 
menstruation should be available only on doctors’ 
prescriptions. 


Dr. A. B. Davies expressed the view that it was a 
matter on which the Government should declare its. 
policy, and, if Council so desired, the G.M.S. Committee 
would gladly discuss it with officers of the Ministry. 

The Council accepted Dr. Davies’s offer. 


Training of Medical Students for General Practice 


Mr. LAWRENCE ABEL drew attention to the following. 
resolution of the A.R.M.: 

That the B.M.A. believes that the basic principles of 
general practice are an essential part of undergraduate 
education and that provision should be made for under- 
graduate experience of general practice. 


He said that the Committee supported the resolution, 
and noted that provision for undergraduate training in- 
general practice was already provided in many medical 
schools. 

Dr. GrBson asked whether the Committee proposed: 
to take any action to encourage other medical schools 
to follow the good example of some medical schools. 
which were providing undergraduate training in general 
practice. 

Dr. BuRTON said there was a strong feeling among 
young doctors that there should be greater provision for 
undergraduate training in general practice, and they 
would like to see more positive steps taken in that: 
direction. 
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Dr. Davies said that the G.M.S. Committee had 
debated the resolution and decided that it would support 

only the last sentence—namely, “ provision should be 
’ made for undergraduate experience of general practice.” 
Dr. Wanp recalled that several years ago Council 
appointed a committee under Sir Henry Cohen, as he 
then was, to consider the matter, and that committee 
produced an interesting report which was not well 
received by the Representative Body. In the light of 
experience since then, Dr. Wand suggested that it might 
be of advantage if the Medical Science, Education, and 
Research Committee, or some other committee, had 
another look at that report with a view to ascertaining 
whether further recommendations could be made to the 
Council. 

Mr. Mo oney said that students had gone from the 
Oxford Medical School into general practice with great 
success. It was a pity that all medical schools were 
not doing it. If the Association or the College of 
General Practitioners took evidence on it from students 
and others it might be helpful. 

Dr. C. P. Wattace said it would be clearly 
remembered that the Representative Body declined to 
accept the Cohen Report. The report did not refer to 
the undergraduate education of medical students in 
general practice. The chief recommendation of the 
report to which the Representative Body took exception 
was that the training in general practice should go on 
almost interminably. 

Dr. BEAUCHAMP said he was in sympathy with medical 
students having some idea of what general practice was. 

Mr. LAwreNce Aset said that if Council approved 
the resolution there were facilities to deal with the 
matter through the Research and _ Scholarship 
Committee. 

The Council agreed that the matter should be dealt 
with by the Research and Scholarship Committee, 
adding that two general practitioners and one young 
practitioner should be co-opted to it. 


General Purposes Committee 


The CHAIRMAN OF COUNCIL presented the report of 
the General Purposes Committee. 


Lord Nuffield’s Gift to Library 


Council received with acclamation an announcement 
that the Trustees of the Nuffield Foundation had granted 
the sum of £50,000 towards the reconstruction of the 
Association’s Library (see Journal, October 28, p. 1139). 
The new library would be called the Nuffield Library 
of the B.M.A. It was agreed that the Council’s gratitude 
for this generous gift be conveyed both to Lord Nuffield 
and to the Trustees. 


Book of Valour 


The Council adopted a recommendation that the name 
of Dr. W. J. C. Markby, a general practitioner of 
Crediton, Devon, be entered in the Association’s Book 
of Valour. During the floods in the West of England 
in the winter of 1960-1, Dr. Markby in company with 
a veterinary surgeon had rescued three elderly women 
who were trapped in the upper part of their cottage 
when it collapsed. Dr. Markby and the veterinary 


surgeon had risked injury and possibly drowning in their 
efforts to bring the three women to safety. 
was awarded the M.B.E. for his gallantry. 


Dr. Markby 


Organization Committee 


Dr. R. G. Gipson presented the report of the 
Organization Committee. 


Membership 
He reported that the membership of the Association 
stood at 76,590, which was the largest the Association 
had ever had. It was also significant in that it was 
largely home membership. 


Irish Medical Association 

Council adopted a recommendation that an increased 
capitation grant of 17s. 6d. be paid to the Irish Medical 
Association in 1962 to enable that body to maintain 
its membership. 

Dr. A. McCartny thanked the Council. Without the 
increased capitation grant it would not have been 
possible for the Irish Medical Association to fulfil its 
obligations of overseas membership, he added. 


Conduct of Business at A.R.M. 

Council agreed that the Organization Committee 
should produce a report on the conduct of business at 
Annual Representative Meetings, taking cognizance of 
the views of the Agenda Committee. 


“ Hospital Gazetteer ” 
Dr. BuRTON expressed gratitude to the Committee on 
behalf of the junior members of the profession for the 
Hospital Gazetteer, which, he said, was of real service. 
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Public Health Committee 


Dr. ARNOLD Brown presented the report of the Public 
Health Committee. 


Medical Examination of Immigrants - 

Dr. CHALKE suggested that the time was opportune to 
take advantage of the Government’s avowed intention 
to restrict immigration and to see that those who came 
into the country conformed with the medical require- 
ments of those who left the country to.go to other 
Commonwealth countries. 

The Council agreed with Dr. Chalke. 


Conference of Public Health Medical Officers 

Dr. BRowN reported ‘that the Committee had given 
careful consideration to a resolution calling for the 
arranging of conferences of public health medical 
officers, and proposed in the first instance to arrange 
trial meetings in Glasgow and Birmingham. 

Dr. GiBson said that one outstanding deficiency in 
the medical officer of health field was that there was no 
conference. If conferences were held the Public Health 
Committee and the Association would know exactly 
what their medical officers of health were thinking. 
Meetings in Glasgow and Birmingham, he suggested, 
would not satisfy the needs of medical officers of health 
as a whole. 

Dr. CHALKE remarked that it was an historic occasion 
to hear the interests of medical officers of health being 
put forward by someone who was not a medical officer 
of health. If public health medical officers could receive 
support for holding an annual conference there would 
be an opportunity not only of trying to get justice done 
but of showing that an effort was being made to get 
justice done. 

Council signified that it would welcome the holding 
of an annual conference by medical officers of health. 
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Central Consultants and Specialists Committee 


Mr. H. H. LANGSTON presented the report of the 
Central Consultants and Specialists Committee. 


International Hospital Federation 


Mr. Langston said that his Committee had sent Dr. 
T. Rowland Hill and himself to the General Assembly 
of the International Hospital Federation held at Venice 
in June. He emphasized that this was an important 
international body which was gaining prestige in the 
countries which supported it and was undoubtedly 
influencing hospital policy in those countries. It provided 
another opportunity of emphasizing to members of other 
countries what was held to be important in British 
medicine. 

Other Committee Reports 


The Council also received reports from the Scottish 
Council, Journal Committee, Finance Committee, 
Central Ethical Committee, Charities Committee, Com- 
mittee on Recruitment to the Medical Profession, the 
Family Doctor Committee, Committee on Education in 
Obstetrics, and the Nicholson-Lailey Committee. 


Miss A. Saxby 


Before proceeding to the business of Council after 
the luncheon adjournment, members paid tribute to 
Miss A. Saxby, a member of the staff, who was retiring 
after 37 years’ service with the Association. The CHaIR- 
MAN thanked Miss Saxby for her loyal and devoted 
service to the affairs of the Association, and wished her 
many happy years of retirement. 


Candidates for Election 


On the motion of the CHAIRMAN a large number of 
candidates were elected as members of the Association. 


— | 


“PAY PAUSE” AND THE N.HLS. 


On October 25 the Minister of Health and the Joint 
Under-Secretary of State, Scottish Office, met a 
deputation from the Staff Side of the National Health 
Service General Whitley Council. According to a 
Ministry statement the deputation gave detailed 
reasons for its objections to the application to the 
Health Service of the Government’s “pay pause” 
policy. The Ministers in reply explained why that 
policy had to be applied to the Health Service in 
common with other public services. The Minister of 
Health had previously told Parliament that it seemed 
right that the same principle should be applied in all 
parts of the Government service (see Journal, p. 1229). 


OPHTHALMIC GROUP COMMITTEE 


Mr. O. GAYER MorGAN was re-elected chairman of the 
Ophthalmic Group Committee of the B.M.A. at a 
meeting of the Committee on October 13. Dr. D. 
STENHOUSE STEWART was reappointed the Group 
Committee’s representative on the Central Consultants 
and Specialists Committee: Mr. M. H. WHITING was 
reappointed its representative on the Central Medical 
Recruitment Committee ; and Mr. J. W. E. Cory was 
appointed to serve on the council of the N.O.T.B. 
Association. 


GENERAL MEDICAL SERVICES 
COMMITTEE 


A meeting of the General Medical Services Committee 
was held on October 19, with Dr. A. B. Davies in the 
chair. 

The Chairman welcomed Dr. J. E. Miller, who had 
been appointed to represent the Private Practice Com- 
mittee for the ensuing session. 


Maternity Service Regulations 
Payment for Incomplete Service 

The Committee considered a number of letters of 
complaint about the way in which clerks of executive 
councils were interpreting the circular (E.C.L. 86/61) 
on “ Maternity Medical Services—Partial Care,” which 
was issued on September 8, and E.C.N. 378. 

The CHAIRMAN stated that in a great majority of areas 
the maternity scheme was working well and more sums 
were being paid for general-practitioner maternity 
services than ever before. Inevitably there were 
transient irritations and misunderstandings. There were 
many doctors giving a full service who were not entering 
on the form all the attendances which they had given. 
Dr. Davies suggested that they should double-check 
their claims before sending them in. An occasional 
attendance might have been given by a partner or a 
deputy and therefore overlooked. Explanatory com- 
ments in cases of incomplete attendances would save 
later frustration and much correspondence. 

“T will not condone any gross departure from the 
undertakings we have given based on instructions given 
by the Conference of Local Medical Committees and 
the Representative Body to obtain a higher scale of 
fees related to a better content of service,” continued 
the Chairman. “This was part of the package deal in 
addition to being our specific instructions from the two 
bodies named. The package deal was accepted by the 
profession, and its acceptance enabled us to release for 
distribution the Pilkington money.” 

There were, however, a few areas where clerks of 
executive councils were being dictatorial, interpreting 
the new regulations in their own way and, not doubting 
they were right, not consulting local medical committees 
about it. “In my view—and I hope you will support 
me—to disqualify for any payment at all for Part II 
services when there is an incomplete number of post- 
natal visits is dishonest,” Dr. Davies said. ‘“ We never 
accepted that and never discussed it.”” There were three 
sections of Part II services: (a) attendance at the con- 
finement within the terms of the definition; (b) the 
post-natal visits, and (c) the post-natal examination at 
six to twelve weeks. Any deduction of payment for 
incomplete service must be related to the sub-group 
only. To disqualify for the whole was a vicious sanction 
and one which was quite intolerable. 

The Chairman said he was not completely satisfied 
that the Ministry was blameless in the matter. “ This 
was the situation some ten days to a fortnight ago, when 
letters were sent to the British Medical Journal,” he 
continued. “It was quite obvious that certain clerks had 
taken it upon themselves to put their own construction 
on the new regulations, and therefore we decided to 
take immediate action.” 


Deputation to Ministry 
Dr. Davies explained that he and Drs. R. B. L. 
Ridge, F. Gray, I. M. Jones, and W. Hedgcock went 
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to see officers of the Ministry at an urgently summoned 
meeting. Having expressed views in the strongest 
possible way on the reactions in certain areas, the 
deputation asked that the matter should be dealt with at 
an early date and that the Ministry should advise clerks 
of executive councils how to construe the regulations 
correctly. Subsequently a draft circular to executive 
councils was submitted by the Ministry suggesting, 
among other things, that it would be helpful if before 
deducting any part of the fee claimed the executive 
council invited the doctor to give his reasons for pro- 
viding less than the full service required. The circular 
also pointed out that the Minister hoped that executive 
councils would freely consult local medical committees 
on the reasonableness of the grounds put forward by 
doctors in connexion with claims made. 

Dr. Davies said that at the first meeting the officers 
of the Ministry were reluctant there and then to amend 
the regulations, but it was agreed that at some future 
date there should be a meeting at which efforts should 
be made to place the schedule for payments and 
partial service payments in a different context from 
that in the regulations, which had caused so much 
difficulty. 

Dr. RipGe endorsed what the Chairman had said and 
emphasized that the interpretation of payment for 
partial service in Part Il—namely, that if a doctor failed 
to fulfil one single item of the requirements he forfeited 
the whole fee for Part II—was never agreed and was 
never even discussed. 

Dr. I. M. Jones also endorsed what the Chairman 
had said. In the end, he thought, the whole matter 
would be resolved with the Ministry. The Ministry 
gave the impression of being willing to meet the pro- 
fession in every possible way in regard to failure to 
carry out five post-natal visits when failure was due to 
circumstances beyond the doctor’s control. Ministry 
spokesmen were, however, in some difficulty over the 
type of case where doctors were stating categorically 
that they objected to doing more than four post-natal 
visits. “Having gained for all doctors the right to 
continue to practise midwifery, the Committee would be 
failing in its duty if it did not do everything possible 
to encourage them to fulfil the minimum require- 
ments laid down for the post-natal period,” said 
Dr. Jones. “I do not regard it as the slightest 
hardship to ask any man to do five post-natal visits,” 
he continued. 

Dr. Gray also agreed with everything the Chairman 
had said. Dr. Jones had put his finger on what was the 
most awkward issue to be faced, and the position taken 
by two practitioners, who stated in a letter that in their 
experience five post-natal examinations within the first 
two weeks following the confinement were unnecessary, 
could not be defended. The doctor had contracted to 
do something involving so many visits, and having so 
contracted was then saying: “I will not do them 
because they are not necessary.” 

Dr. W. Hepccockx, Deputy Secretary, thought that 
much of the trouble would be settled when the new claim 
form, E.C. 24, was in use, and the Committee had 
pressed the Ministry to issue it quickly. 


Further Thought 
Dr. RIDGE said that executive council clerks were not 
entirely to blame, because they could interpret the 
circular only on its wording. The Ministry had promised 
to look again at three points. First, the wording of the 
regulation about the number of antenatal visits. It gave 


the clerk no discretion. Secondly, the interpretation of 
what was meant by “ clinical circumstances ” as a reason 
for not attending a confinement. There were clerks who 
believed that clinical reasons could apply only to the 
clinical state of the mother and the child. The Ministry 
had been requested to widen the wording to “ clinical 
and other circumstances.” Thirdly, the Ministry had 
promised to consider whether Part II service (attendance 
at confinement, five post-natal visits, and post-natal 
examination at about the sixth week) could be broken 
down in three separate sections. 

Dr. S. Noy Scortr referred to the definition of 
“reasonable,” and quoted the case of a doctor in a 
rural area whose patient was 10 miles away. Five post- 
natal visits would involve 100 miles of travelling, but 
the doctor was in daily contact with the midwife who 
was two miles from the patient. Was it reasonable if that 
doctor paid only three post-natal visits ? The CHAIRMAN 
replied that the answer was “ No,” but he reminded the 
Committee of what had been gained—namely, discretion 
in the light of submission of important relevant facts. 
There the consultation with local medical committees’ 
clause should operate. Dr. C. J. SWANSON said that he 
had cases which were 20 and 30 miles away, but he took 
them in on his rounds. 

Dr. RipGE said that Dr. Noy Scott had raised a point 
of principle. Could a doctor exercise his clinical 
judgment by telephone 7? If the reply were to be given 
in the affirmative it would alter the whole concept of a 
doctor’s responsibilities. Dr. J. C. ARTHUR deprecated 
the assumption that any doctor who failed to do five 
visits was necessarily a bad obstetrician. 

Dr. F. E. GouiD expressed gratitude to the deputation 
which went to the Ministry but said he was not by any 
means satisfied with the results achieved. It was 
necessary to go back to the Ministry forthwith. ~ The 
new claim form (E.C. 24) would not help in any way 
in solving the difficulties of payment for visits. Like- 
wise the new explanatory circular did not help one bit. 
The profession’s own money was involved—it was not 
the Government’s—and the profession had a right to 
determine how it should be spent. “ We have to go 
back to the Ministry until we are satisfied that we are 
getting payment which coincides with our reasonable 
interpretation of what ,we agreed as a package deal.” 
he said. 

Dr. W. E. BOWDEN agreed with Dr. Gould and said 
that feeling amongst his colleagues in the north-west was 
running very high on the issue. Some felt that they did 
not want to give all the attendances laid down, and were 
willing to lose half-a-guinea or whatever the sum might 
be, but they felt very strongly about losing the whole 
fee. 

Dr. RIDGE pointed out that at the present time there 
was no provision in the regulations for any part-period 
maternity payments at all. In the discussions with 
Ministry officials it became apparent that the profession 
would have a choice of either introducing the word 
“normally” into the relevant paragraph of the 
maternity service or of taking the whole of the basis 
for maternity payments out of the terms of service and 
put it where all the other payments were listed in 
paragraph 2 of Part II of the First Schedule of the 
Regulations for General Medical Services. 

Dr. A. ELiotr said that among the doctors up and 
down the country there was a great lack of understand- 
ing of the problem. It would, he suggested, be a great 
help if the statement made by the Chairman earlier in 
the meeting could be circularized to remind practitioners 


; 
; 


Nov. 4, 1961 


G.M.S. COMMITTEE 


SUPPLEMENT to THE 
BRIVISH MEDICAL JOURNAL 


193 


of the fact that the increased fee was conditional on an 
increased content of service. 

The CHAIRMAN said he made a full statement at the 
Conference of Local Medical Committees and at the 
Annual Representative Meeting, both of which speeches 
were adequately reported in the Supplement. 

Dr. J. L. MCCALLUM agreed that the Ministry should 
be requested to expedite consolidation of the regulations 
and to remove the question of payment from the terms 
of service. 

The CHAIRMAN said that he took it that the Committee 
was substantially in favour of the deputation again going 
to the Ministry at an early date to hammer home the 
right place of the schedule payments in future regula- 
tions. 

The Committee signified its agreement. 


Use ef Local Authority Antenatal Clinics 


The CHarRMAN referred to a letter from the Essex 
Local Medical Committee, dealing with the use by 
general practitioners of local authority clinics for hold- 
ing antenatal clinics, which expressed surprise that the 
local authority contemplated asking payment for pro- 
viding these facilities. It was a matter on which the 
Ministry had not yet given a final answer, said Dr. 
Davies. The Cranbrook Committee report suggested 
that general practitioners should gradually come to 
make use of local authority antenatal clinics without 
payment. 

Dr. H. N. Rose said: that, although the Ministry 
would not give a decision, it sanctioned the use of 
facilities in other authorities without payment by 
general-practitioner obstetricians. 

Dr. W. G. Harpinc pointed out that the midwife 
would see the <ases in any event inthe local authority 
clinic, and all the local authority was doing was fo 
invite the general practitioner in to join in the examina- 
tion and to make it more satisfactory for all concerned. 
He felt sure that the Public Health Committee would 
basically support the attitude which his own authority 
took—namely, that wherever practicable the general- 
practitioner obstetrician should be invited into the local 
authority centre as the midwife should be invited into 
the doctor’s surgery. 

Dr. A. BEAUCHAMP said that in 1948 in Birmingham 
an arrangement was made with the medical officer in 
charge of child welfare whereby general practitioners 
would be allowed, indeed welcomed, to hold their ante- 
natal clinics in premises owned by the local authority. 
One of the points made was that it was economical of 
midwives’ time if the general-practitioner obstetricians 
held their antenatal clinics in the maternity and child 
welfare centre. He suggested that if practitioners talked 
to the medical officer of health first before writing to 
the local authority a good deal more could be achieved. 


Selection of Prima Facie Cases of Excessive Prescribing 


Dr. Ripce recalled that he had previously stressed 
the importance of reaching agreement with the Ministry 
on the precise meaning of the phrase “ those persons ” 
in the penultimate line of Regulation 12(1) of the Service 
Committees and Tribunal Regulations. The Ministry 
had apparently realized that its present interpretation 
of the phrase as “ persons on the list” as opposed to 
persons prescribed for made it impossible to determine 
the prescribing costs of each individual member of a 
partnership. The Committee declined to agree with the 
Ministry's suggestion that partners should be dealt with 


collectively, and the Ministry now proposed an amend- 
ment to the regulation in which the essential point was 
that the phrase “ persons on the list ” had been replaced 
by “persons provided with general medical services.” 
By analogy with their previous interpretation the phrase 
“those persons” must now mean “persons provided 
with general medical services,” said Dr. Ridge. That 
was a very important change and gave rise to a number 
of questions. First, what was the precise meaning of 
the phrase: “Persons provided with general medical 
services” ? Secondly, did it mean: “ Persons for whom 
the doctor prescribed on Form E.C. 10”? If that were 
so, did the Ministry propose to revise the basis of the 
statistical analysis of prescribing costs ? 

The point was, continued Dr. Ridge, that a doctor 
did not treat a list. He treated patients, and they only 
happened to be on a list because the list was necessary 
for determining remuneration, and so forth. Therefore, 
to relate prescribing costs to the treatment of a list— 
which was something the doctor did not do—must be 
statistically unsound. 

Dr. F. Gray thought that Dr. Ridge was confusing 
two completely different things. One was the basis on 
which the Ministry decided which doctor’s prescribing 
should be investigated by them, and the other was the 
basis on which a local medical committee might or 
might not decide that there had been unnecessary cost 
incurred in prescriptions. Dr. Ridge was unwittingly 
helping the Ministry to defend a position which the 
Committee had vigorously attacked, for the Committee 
had gone a long way to establish the position that a 
doctor could only be found guilty of excessive prescrib- 
ing on actual prescriptions: There were no statistics 
in that whatever. 

The CHAIRMAN said his impression was that, as a 
result of the many meetings with the Ministry, it had 
ultimately been agreed that it did not matter what 
method was used for the initial basis of an informal 
visit but that thereafter certain procedures would be 
retained. The case to establish was whether Dr. Ridge’s 
proposals would be any better and any fairer and 
whether they affected the ultimate decision which 
flowed from a possible investigation. 

Dr. RIDGE said that at present it was impossible for 
the Ministry to select any partner in a partnership for 
an informal visit because in a partnership the lists were 
mixed up. To select which partners should be visited 
informally by a regional medical officer the Ministry 
must have a statistical method of analysis which would 
provide the information it wanted to be able to decide 
which partner’s prescribing should be investigated. He 
moved that the Ministry of Health be asked to state 
precisely what was meant by the phrase “ persons 
provided with general medical services.” 

Dr. H. S. Howie Woop seconded the motion, which 
was carried. 


Training Students for General Practice 

The Comrnittee considered further a resolution of 
the A.R.M. expressing the belief that the basic principles 
of general practice were an essential part of under- 
graduate education and that provision should be made 
for undergraduate experience of general practice. 

Dr. BEAUCHAMP agreed that the basic principles of 
general practice were a desirable part of undergraduate 
education, but he did not regard them as essential. 
Undergraduate training should be on principles and not 
on details. Dr. G. Murray Jones said that the basic 


principles were the same in any branch of medicine. 
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He agreed that the basic principles of general practice 
were an essential part of postgraduate education. 

Dr. J. A. PripDHAM observed that the World Medical 
Association Conference considered that undergraduate 
training should be devoted to basic principles of 
medicine, and there should be no question of specializing 
in undergraduate training. Dr. KATE HARROWER pointed 
out that a medical student had three years in clinical 
work but he did not get an opportunity of seeing general 
practice until after he had qualified. 

The Committee agreed to take up the matter again 
when the opinion of other committees had been received. 


Hospital Medical Staffing 


The CHAIRMAN reported orally on a meeting which 
representatives of the Committee had'‘had with the Chief 
Medical Officer and other officers of the Ministry of 
Health to discuss the Platt Report in the light of the 
G.M.S. Committee’s views on it (Supplement, September 
2, p. 131). Together with Drs. J. C. Cameron, R. B. L. 
Ridge. and W. Hedgcock he was asked to go to the 
Ministry and elaborate the Committee’s views. The 
deputation also took with them Dr. S. J. Hadfield, 
representing the Joint Consultants Committee. There 
was no clash with the views expressed by the Joint Con- 
sultants Committee. 

The Committee received Dr. Davies’s report and 
expressed gratitude to him and his colleagues on the 
deputation. 


Admission of Dying Persons to Hospitals 


The Committee agreed to.discuss with the Ministry the 
question of the admission of dying persons to hospital. 
The matter arose from a letter written to the Surrey 
Local Medical Committee by a member who pointed 
out that there were many cases of persons living alone 
who had been ill for months with secondary cancers. 
There came a time when they could not be properly 
cared for at home, hospitals were loath to take them, 
and they could not afford nursing-homes or private 
nurses. The letter asked whether hospitals could be 
urged to keep some accommodation for these people 
during their last weeks. 


Review Body 


The Committee considered a letter from the Sheffield 
Local Medical Committee pointing out that 20 months 
had elapsed since the Government accepted the Pilking- 
ton Commission's recommendation for the appointment 
of a Standing Review Body as part of the package deal, 
yet no review body had been appointed. “The Prime 
Minister’s statement of July 28 indicates quite clearly 
that, whatever the Government intend eventually to 
appoint, if anything, it will not be the Standing Review 
Body envisaged by the profession,” continued the letter. 

Dr. C. M. Scott asked whether there was any justifi- 
cation for the statement made in the letter, and the 
CHAIRMAN replied that there was no evidence at all to 
support it. 

Dr. Gray said that a number of people were asking: 
“What about the Review Body ? ” 

The CHAIRMAN said he felt sure that all members of 
the Committee shared that anxiety, but he could not add 
to the statement made by Dr. S. Wand at the Repre- 
sentative Meeting. He did not believe that the Prime 
Minister or the Government were intending deliberately 
to stall. A Review Body had been pressed for. 


COMMITTEE ON OVERSEAS AFFAIRS 


At the first meeting of the session of the Committee on 
Overseas Affairs, held on October 20, Professor D. E. C. 
MEKIE was elected chairman. It was also the first 
meeting of the Committee since its name had been 
changed from “Overseas Committee” and its scope 
widened. Its terms of reference were “to co-ordinate 
all the activities of the Association overseas.” 

It was reported that upon the setting up of the 
Australian Medical Association the Australian Branches, 
at present represented on Council by Mr. Myles L. 


‘Formby and Sir Brian Windeyer, would be dissolved. 


The B.M.A. members in Australia would then be 
“unattached” and would not be directly represented 
upon either the Council or the Committee on Overseas 
Affairs. 
members were in the same position. 

The CHAIRMAN said that there were two questions to 
be considered. The first concerned the unattached 
members, and the second whether Associations which 
were formerly Branches but were now independent 
should be represented on Council. 

Dr. D. P. STEVENSON, Secretary, said that the matter 
was linked with the desirability of establishing the 
Commonwealth Medical Association. 

Dr. C. BELFIELD CLARKE asked what number would 
be involved if there were one representative from each 
of the independent groups on the Council. Dr. STEVEN- 
SON replied that it would be about ten. 

The CHAIRMAN said that putting ten members repre- 
senting the affiliated Associations into the Council would 
create a large block.-.- Secondly, it would be unlikely 
that they would wish to participate in much of the work 
of Council. Thirdly, it would be difficult to get repre- 
sentatives who could really be representative of those 
Associations at Council meetings. The question of the 
unattached member was one of considerable difficulty, 
although in point of fact his interests were looked after 
by the staff at B.M.A. House with all the care which 
could be given to an attached member. 

Dr. BELFIELD CLARKE said that, in his view, member- 
ship of the Commonwealth Medical Association would 
not solve the problem. Arrangements should be made 
whereby one representative should attend the Annual 
Representative Meeting ; there should be membership 
of the Committee on Overseas Affairs, and representation 
on Council. 

Sir GeEorGE McRopserrt said that, although he had a 
great deal of sympathy with the point made by Dr. 
Belfield Clarke, it was against policy to keep a finger 
in a pie when it had no right to be there. 

Dr. I. D. Grant, Chairman of Council, suggested 
that the Committee should wait for at least a year in 
order to see how the Commonwealth Medical Associa- 
tion fitted into the general pattern. 

The Committee agreed with this suggestion. 


Appointments for Doctors Returning from Overseas. 


The CHAIRMAN reported that a meeting was held at 
the Colonial Office on June 21 between representatives 
of the Colonial Office, the Commonwealth Relations 
Office, the Foreign Office, the Ministry of Health, and 
the Association to discuss the question of the recruit- 
ment of doctors for service overseas. The Association 


was represented by Dr. S. Wand, Mr. H. G. Hanley, 
Professor D. E. C. Mekie, Dr. D. P. Stevenson, and Dr. 


It was pointed out that all “unattached”. 
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E. E. Claxton, Assistant Secretary. He also referred 
to a conference held at the Royal College of Surgeons 
on July 27 to discuss methods of correlating the many 
ways in which medical and surgical assistance to overseas 
countries is being rendered, or is envisaged, by interested 
bodies in this country, with particular reference to 
(1) exchange of personnel, both medical and technical ; 
(2) the sending of visitors from this country to advise 
on local problems ; (3) the training in this country of 
teachers in the medical sciences from overseas uni- 
versities ; and (4) the financing of all those methods of 
assisting the less developed countries. As a result of 
the conference a working party was set up under the 
chairmanship of Sir Arthur Porritt, on which Dr. Grant 
represented the Association. 

The Committee decided to wait for news of the 
activity of this working party. 


East Africa Salaries Commission 


The CHAIRMAN referred to the question of the scale 
of salaries in East Africa, and recalled that they had 
been revised. The Branches in East Africa had found 
themselves in disagreement with the findings of the 
Flemming Commission and had made certain recom- 
mendations of their own. When he was in East Africa 
in March he had discussed the matter with representa- 
tives of the different Branches and on his return an 
interview was arranged with the Permanent Under- 
Secretary of State at the Colonial Office. 

In the case of East Africa the salary of expatriated 
officers was made up of two fractions, one paid by 
the local government and one paid directly by the 
Government in this country. That fraction was 
obviously not under the control of the local govern- 
ment. Bearing that in mind, it was suggested to the 
Colonial Office that the salary scales in East Africa 
should be comparable with the salary scales for doctors 
in this country, since only then was it likely that they 
would be able to have a contented service and to recruit 
new officers. The salary scales of senior medical officers 
and medical officers were discussed, and it was concluded 
that there was, broadly speaking, a degree of com- 
parability with doctors in this country. 

The discussion broke down on two points when the 
salaries of officers in the specialist grade were considered. 
The first point was on the actual salary scale. The scale 
suggested by the Flemming Commission was £2,875 
rising to £3,000. The Association recommended that 
there should be a salary of £3,450, which was the basic 
rate for a consultant in this country at the age of 40. 
It was also recommended that there should be a senior 
specialist grade at £4,200, which represented the basic 
rate plus. a C merit award. The CHAIRMAN pointed out 
in that connexion that the East African Branches 
had already made a recommendation that the salary 
for consultants should be £3,800. The Association’s 
representatives took as their standard the scales of 
hospital doctors. They also required that if the salaries 
of £3,450 and £4,200 were accepted there should be a 
reasonable number of the specialist officers graded as 
senior specialists. That was the first point on which 
the discussion broke down. 

The second point on which the discussion broke down 
was in connexion with the status to be accorded to the 
specialists. Professor Mekie said it was strongly repre- 
sented to him by the East African Branches that a man 
who held a specialist appointment in the larger hospital 


should be accorded the status of consultant. That was 
refused by the Colonial Office. Why it was refused he 
did not know. 

After the last meeting he received a letter from the 
Permanent Under-Secretary of State, Colonial Office, 
stating that the two sides were in agreement. Professor 
MEKIE replied on June 27 stating that there was disagree- 
ment when the specialists’ scale was reached, and there 
was to be another meeting with the Permanent Under- 
Secretary of State on October 31 at which those two 
points would be pursued. 

The stage had been reached, concluded the CHAIRMAN, 
when the Committee must decide what action should be 
taken if the further representations were turned down 
by the Colonial Office. 

Dr. GRANT suggested that it might be pointed out 
to the Colonial Office that the terms being offered were 
not sufficiently attractive in the ordinary economic 
market. Sir GEorGE McRosert said that, in his view, 
it was the junior appointments to which the Committee 
should pay attention. 

The Committee authorized the Chairman to point 
out that if salaries did not improve the Association 
would be forced into the position of having to give 
adverse advice to applicants. The Committee further 
agreed that the Association’s representatives should press 
for the status of consultant for specified appointments 
at the larger hospitals. 

The following members were appointed to represent 
the Committee: the Chairman, Mr. G. E. MOLONEY, 
and Professor J. N. P. Davies. 


Commonwealth Medical Advisory Bureau 


An interim report of the activities of the Common- 
wealth Medical Advisory Bureau was presented by its 
medical director, Dr. R. A. PALLISTER. He said that the 
Bureau provided a personal service to doctors from all 
parts of the Commonwealth. Perhaps its biggest work 
was giving advice and help in the field of postgraduate 
education. Assistance was also given with accommo- 
dation and other non-medical matters. 

Another important part of its work was welcoming 
doctors. Informal receptions were held from time to 
time, when doctors could meet each other and meet 
senior doctors of the United Kingdom. The Bureau 
collected a great deal of information to help doctors 
from abroad, and much of it was published in a useful 
document called “Regulations for Postgraduate 
Diplomas and Courses of Instruction in Postgraduate 
Medicine,” copies of which were sent to all parts of 
the Commonwealth. 

The work of the Bureau had always been essentially 
with the individual, and had therefore been comple- 
mentary to that of the former Overseas Committee. 
In that sphere of work it would no doubt continue to 
play a very useful part. During the first eight months 
of the year the number of doctors inquiring at the 
Bureau about coming to this country had been steadily 
increasing. The number of inquiries from India had 
been going up steadily. Last year there were about 750, 
and the figure for the current year had increased still 
further. “At homes” had been held in London. 


Liverpool, and Edinburgh, and it was hoped to hold 
one in Glasgow before the end of the year. 

The number of doctors from overseas applying for 
hospital posts in this country had increased so greatly 
that they were having difficulty in finding vacancies. 
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Dr. Pallister said he had been forced to discourage 
them unless they happened to be particularly good 
candidates for appointments. 

Dr. BELFIELD CLARKE said it was almost impossible 
for doctors from overseas wanting postgraduate training 
in obstetrics and midwifery to find places in hospitals 
in this country, and in his view the problem would 
become increasingly difficult. 


International Medical Advisory Bureau 


Dr. PaLuister, the Medical Director, said that in the 
first eight months of the year 430 doctors from foreign 
countries got in touch with the International Medical 
Advisory Bureau for the first time. Parties of doctors 
from different countries had also been entertained at 
B.M.A. House. Another activity of the Bureau was 
to facilitate holiday exchanges for doctors’ families in 
this country with doctors’ families in neighbouring 
countries on the Continent. 

The CHAIRMAN thanked the Medical Director for his 
reports and congratulated the Commonwealth and 
International Medical Advisory Bureaux on the work 
‘which they were doing. 


Hong Kong 

The CHAIRMAN referred to the question of medical 
appointments in the University of Hong Kong and in 
the Government service, and recalled that in 1907 the 
Annual Representative Meeting resolved that men and 
women doctors should be paid equally. That was still 
the Association's policy. The Government and University 
of Hong Kong were in disagreement with that policy, 
and in consequence appointments advertised by them 
had been included in the “ Important Notice” in the 
British Medical Journal. The Government of Hong 
Kong had now altered its policy and at least in part 
had met the requirements of the Association. Its posts 
were therefore no longer subject to inclusion in the 
“Important Notice.” The University, however, had 
not altered its policy, and there was a_ substantial 
difference in remuneration between male and female 
members of the University staff. The University was 
still included in the “ Important Notice.” There had 
been an exchange of correspondence with the University, 
but little progress had been made. The University had 
recently recruited a woman professor of paediatrics from 
this country under its terms. 

On the motion of Dr. Grant, seconded by Sir GEORGE 
McRosert,’ the Committee decided to continue to 
include the University of Hong Kong in the “ Important 
Notice.” 


Council of the Caribbean Branches 


Dr. A. Tatsot RoGeERS. who had attended the 
conference of the Council of the Caribbean Branches 
of the Association held in Barbados in September, 1961 
(see Supplement, October 28, p. 175), said that the 
meeting was very successful, and all the territories 
concerned, except one, were able to send delegates. 


World Medical Association 


Dr. GRANT reported that together with Dr. Talbot 
Rogers and the Secretary he attended the fifteenth 
general assembly of the World Medical Association in 
Rio de Janeiro from September 14 to 20. Dr. Grant 
welcomed the appointment of the new W.M.A. 
Secretary, Dr. H. S. Gear. 


Dr. Grant said that the General Assembly was very 
interested in the draft report of the Committee on 
Medical Ethics drawn up by its chairman, Dr. Hugh 
Clegg. 

The CHAIRMAN congratulated Dr. Grant on his 
election to the Council of the W.M.A. 


British Supporting Group 


The Committee considered what action should be 
taken on the request of the British Supporting Group 
of the World Medical Association that the B.M.A. be 
invited to send a further letter commending membership 
of the Group to those of its Divisions which had not 
applied for membership. 

Dr. A. SKENE asked whether there was any way in 
which Divisions could be told more about the World 
Medical Association. Dr. Grant said that if Divisions 
wanted to learn more about it and organized meetings 
there would be no difficulty in getting speakers to tell 
them about the W.M.A. Dr. J. A. PripHam said it was 
difficult to get people to realize that the World Medical 
Association and the World Health Organization were 
different bodies. It was encouraging that some 32 local 
medical committees and several B.M.A. Divisions and 
Branches had become members of the British Supporting 
Group. 

Mr. Motoney said he did not see the need for a 
Supporting Group. The B.M.A. was a member of the 
World Medical Association, and it was difficult to see 
how doctors in Divisions could have any contact. 

Dr. Grant said that the Supporting Group really tried 
to arouse interest amongst doctors throughout the 
country in the work of the W.M.A. A pilot scheme had 
been started of sending medical journals to India and 
Pakistan and it had been very greatly appreciated. . 

Dr. PripHaM said that the British Supporting Group 
had support not only from doctors but also from 
pharmaceutical firms. 

The Committee decided to support the request of the 
British Supporting Group. 


B.M.A. SCIENTIFIC EXHIBITION, 1962 


The Annual Scientific Meeting is to be held in Belfast 
next year from July 23 to 27, and there will be a 
Scientific Exhibition situated in a marquee in the 
grounds of the Queen’s University throughout the meet- 
ing. Those who wish to exhibit at this exhibition should 
apply for a stand as soon as possible. Only portable 
stands will be available and large apparatus cannot be 
displayed. 

Certificates of merit will be awarded to the exhibits 
judged to be of the highest teaching value and of the 
highest scientific value and the Lawrence Abel Cup will 
be presented for the most outstanding exhibit. 

Application forms for space at the Exhibition are 
obtainable from the Secretary, B.M.A. House, Tavistock 
Square, London W.C.1. The closing date for applica- 
tions is December 30. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated. intermediate. and 
restricted may be obtained on application to the Medical Practices 
Prd Bureau, B.M.:A. House, Tavistock Square, London 
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SERVICE COMMITTEE CASES 
GUIDANCE ON PUBLICITY 


The Minister of Health has given guidance to executive 
councils on the procedure to be followed in publishing 
decisions in service committee cases against general 
practitioners, dentists. chemists, and opticians. He has 
advised them that when a case has been completed, and 
not before, a full summary should invariably be issued 
covering the complaint, the executive council’s recom- 
mendations, the Minister’s decision, and the reasons 
given for it. Practice has hitherto been inconsistent. 
The result has been that the press sometimes get no 
information, sometimes get it twice. and sometimes get 
it in an inconveniently voluminous form. Misunder- 
standings have also arisen about what has been finally 
decided and what is still under consideration. 


PAYMENT OF DISPENSING DOCTORS 


The changes in the payments made to chemist 
contractors for prescriptions dispensed on or after 
November 1 have, after consultation with the General 
Medical Services Committee, been appiied also to 
payments made to dispensing doctors in England and 
Wales paid on the Tariff basis as distinct from the 
capitation basis. The G.M.S. Committee thinks it most 
unlikely that dispensing doctors will find the new 
arrangements to their disadvantage. It is, however, 
important that to obtain the maximum benefit from the 
new arrangements dispensing doctors paid on the Tariff 
basis who are in partnership should submit their 
accounts individually and not as partnership accounts. 


“MEDICAL WORLD” CONFERENCE ON 
GENERAL PRACTICE 


About 300 doctors together with pharmacists and 
representatives of Government departments took part 
in the Medical World Conference on General Practice 
in London on October 22. The G.P.’s relations with 
hospitals, the role of the Ministry of Health, the G.P. 
and the pharmacist, and the G.P. and the health visitor 
were the subjects for the four sessions. The most lively 
discussion was on the functions of the Ministry of 
Health as they affected general practitioners. Two 
Ministry representatives came under fire. the main 
complaint being that the Ministry's activities interfered 
with those of doctors, particularly in prescribing. 

Dr. J. A. Scott, Medical Officer of Health for 
London, was in the chair. 


General Practitioners and Hospitals 


Sir ROBERT PLATT, Bt., President of the Royal College 
of Physicians and Chairman of the Joint Working Party 
which recently issued its report on the medical staffing 
structure in the hospital service, said that the report, in 
stating that every hospital patient should be under the 
charge of a consultant, was referring to patients sent 
into hospital in the normal way for specialist guidance, 
investigation, and treatment—in other words, for 
something for which the general practitioner wanted a 
consultant’s opinion. The view that these patients 
should be under the care of a consultant meant that 
they should not be under the sole charge of a more 
junior doctor. It did not mean that the Working Party 
was opposed to general practitioners looking after their 


own patients and cases within their scope in cottage 
hospitals. The Working Party favoured further experi- 
mentation on the question of general-practitioner wards 
in general hospitals. 

Sir Robert said that the major problem of hospital 
staffing was at the intermediate level between consultant 
and houseman. A good deal might be done to make 
hospital jobs more attractive to the young graduate 
from the point of view of both housing and training, 
bearing in mind that a large number of them would 
go into general practice. In certain instances there was 
room for whole-time medical assistants who would be 
on a more permanent basis than registrars. It was also 
hoped that in some instances men who had been 
registrars and had gone into general practice would 
like to keep in close contact with hospital work and 
on a more permanent basis than clinical assistants, who 
usually assisted in one specialist clinic. 

There was room for such doctors to come back into 
the hospital service part-time while doing general 
practice the rest of their time, seeing new patients who 
had not been seen by the consultant aad generally 
strengthening the medical staff. One of the ways in 
which they could do this would be to join the hospital 
staff at an intermediate grade between the specialist and 
the junior staff, doing the sort of duties carried out 
by registrars in teaching hospitals. They would always 
have a consultant to whom they could refer cases. 


Discussion 

In the ensuing discussion Dr. Emrys ROBERTS 
(Walton-on-Thames) said there was a popular miscon- 
ception that once a patient crossed the threshold of 
the hospital his illness was automatically beyond the 
scope of the G.P. Approximately 40% of all cases 
admitted to hospital were within the scope of the G.P. 
Dr. N. S. Bamsi (Highgate) believed that any G.P. with 
more than 2.500 patients could not take on other work. 
Hospitals should provide more ancillary help by way 
of pathology and x-ray facilities. Dr. G. S. R. Littte 
(Blackheath) suggested that every general hospital 
should provide a common-room where G.P.s and 
consultants could meet. The G.P. who wanted to go 
into hospital sometimes had the erroneous feeling that 
he was not wanted. Some hospitals. however. were to 
the forefront in this way. notably Charing Cross. 

Dr. D. Dean (Birmingham) said that general practice 
was a specialty in itself. and if they were to raise their 
status G.P.s should not play at being hospital doctors. 
They did not want to take junior hospital posts to be 
used as cheap labour. Dr. Jon Hunt (Chelsea) said 
that G.P.s could help the hospitals most by treating 
patients better in their homes. They should be allowed 
to have continuity of care when patients were admitted 
to hospital with straightforward complaints. Dr. P. 
FrReELING (Southall) pointed out that most G.P.s were 
in practice because they chose to be. They were not 
all waiting outside the hospital panting to get in. Many 
patients were referred to hospital for diagnostic 
facilities which G.P.s were still denied. 

Sir ROBERT PvaTT said that the view of the Working 
Party was that general practitioners should be 
adequately rewarded for hospital work, but it was not 
within its terms of reference to say what the reward 
should be. If only some G.P.s wanted to work in 


hospitals as specialists they should be given the chance. 
The cry of G.P.s had been that they were shut out of 
the hospitals and were not wanted. 

Dr. S. GLover (Muswell Hill) said it was a stimulant 
for a G.P. to be able to treat his patients in hospital in 
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beds over which he had some control. In his area about 
10% were keen to have their own beds, and that was 
an important enough number. A doctor who had 2,500 
patients could make time for hospital work if he was 
interested and keen. At present there was not a happy 
relationship between consultants and G.P.s. Dr. GORDON 
Sicny (London), who said that he had been for some 
time in general practice before his past 33 years in 
pathology, pointed to the division between general 
practice, hospital, and preventive services. He described 
the improvement in relations which had resulted from 
the pathology service he organized for G.P.s. 

Dr. CLARE Raynor (North Wembley) said that it was 
most unfortunate that patients had come to regard 
G.P.s as one of the lowest forms of life. This was 
partly because they tended to send patients to the 
hospitals. 

Summing up, Sir RoBert Piatt said that some con- 
sidered there should be a closer connexion between the 
G.P. and the hospital, while others considered that a 
good G.P. should get on with his own job and did not 
require a job in hospital. The general feeling, however, 
appeared to be that most would like facilities for patho- 
logy, x-rays, and so on, and facilities for looking after 
their own patients in some kind of bed. Forty years 
ago much of what the physician did in his wards could 
largely be done by the G.P. at home. Because of the 
tremendous advances in all fields that had taken place 
over the years the division had become much greater. 
It did not mean that the hospitals had become more 
clever, or the G.P. less clever. There were amazingly 
clever tools of the trade which could not be used in 
general practice. On the other hand, a G.P. could do 
much at home for patients that he could not do 
previously. 


Role of the Ministry 


Later in the day there was some caustic criticism 
of the Ministry of Health and other Government depart- 
ments when two Ministry representatives, Dr. W. S. 
MACDONALD and Dr. C. E. GALLAGHER, explained their 
jobs and made themselves available for questioning. Dr. 
MACDONALD pointed out that the Civil Service consisted 
of people who were anxious to provide a really good 
Health Service. Their aim was not to interfere in any 
way, beyond what was reasonably possible, with the 
clinical freedom of doctors in the everyday pursuit of 
their practices. 

Dr. B. KENpRICcK (Nottingham) complained that he 
had been in practice for 10 years and the only contact 
he had had with the Ministry had been about drugs and 
prescribing. It seemed that the Ministry was interested 
in little else. The Minister of Health was largely 
interested—as were the majority of M.P.s—in what a 
thing cost. That seemed to be the only topie raised 
in the House of Commons. 

Mr. ARTHUR BLENKINSOP, a former Parliamentary 
Secretary to the Ministry of Health, feared that 
the Ministry was adopting too negative and narrow 
an approach to the whole problem. It responded to 
certain pressures, but that was about as far as it could 
go. Its approach was narrow because each group in 
the profession tended to press its respective claims and 
look at the health problem from its respective point of 
view. The only answer was to get the three branches 
of the profession brought together. The only way to 
achieve this was by positive action by the Ministry, but 
the Ministry appeared to be afraid to act. 


Dr. S. P. S. OswaLp (Solihull) complained about the 
issuing of statements by the Ministry. About the middle 
of one week statements appeared in the press about 
polio injections. By the end of the week doctors were 
being inundated with patients asking about immuniza- 
tion. Not until the following week did information 
come through from the Ministry on the subject. All 
that uncertainty and confusion could have been avoided. 
Dr. Oswald said the same story could be repeated about 
the fourth polio injection. Something more satisfactory 
was required from the Ministry. 

A general discussion on “The G.P. and the 
Pharmacist” was supported by a panel of retail 
pharmacists—Messrs. A. R. G. Chamings, D. W. 
Hudson, B. J. Thomas, and J. Wright. Miss L. J. 
Grey, of the Queen’s Institute of District Nursing, 
and Miss G. PADFIELD, of the Royal College of Nursing, 
spoke in a discussion on the role of the health visitor 
in general practice. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Supply of Consultants 

Sir,—Dr. J. R. Seale’s remarks (October 21, p. 171) on 
the impending shortage of consultants are so misleading that 
they demand an answer. Let me take his argument at its 
strongest and select general surgery as the specialty which, 
according to him, will produce the largest number of retire- 
ments between 1962-7. According to his Figure 2 we should 
expect about 45 senior surgeons to retire each year during 
this period. A general surgical consultant post in the Home 
Counties was recently advertised and attracted over 50 
applicants, all with their Fellowship and ten or more years’ 
postgraduate experience. In any other English-speaking 
country these men would have been established years ago. 
Yet here we have sufficient men to fill all the surgical 
vacancies for a year applying for a single post at a peri- 
pheral hospital. The position elsewhere is no different. 

In Scotland 12 consultant posts in surgery fell vacant 
during 1960 for over 100 senior registrars eligible to apply. 
Nobody knows how many registrars have left the operating 
theatre to work in the basements and cellars of our medical 
schools whilst awaiting consultant status. Yet we are asked 
to believe that there is a shortage of adequately trained 
British doctors. 1 suppose if we count the number of senior 
registrar posts (which have been reduced in number) and 
consider only candidates with Fellowship, Mastership, and 
fifteen years’ operative experience as “ adequately trained ” 
a shortage of a type can be foreseen. One could just as well 
argue that there had never been so much talent available 
for the British public. Indeed, we have so much that we 
have been exporting it at an unprecedented rate. 

Between 1955-60 1,104 doctors left this country to settle 
in Canada—sufficient men to provide G.P. and specialist 
services for a city of a million people. The medical migration 
rate to Australia is ten times the general rate, and last 
year 136 British doctors applied for State Boards examina- 
tion in the U.S.A. We seem to be providing the whole 
world with doctors. Some of this emigration is due to lack 
of opportunities in the consultant field. The remainder do 
not wish to practise medicine in a socialist health service.— 
I am, etc., 


Worthing. R. H. Davison. 


Sir.—The superb and succinct summary of the critical 
position regarding the supply of consultants in this country 
made by Dr. J. R. Seale (October 21. p. 171) should be 
read and understood by the administrative authorities and 
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regional boards up and down the length and breadth of 
the country. 

It is fast becoming apparent to those of us who spent 
from ten to fifteen years in the registrar ranks that we are 
not yet finished with our tribulations. The “ second phase ” 
of Dr. Seale’s is already with us. and we can shortly expect 
to have no native registrar help whatsoever even in large 
teaching hospitals. It is presumably the intention of the 
Ministry to allow the Treasury to dictate financial terms 
wholly inadequate for the provision of a comprehensive 
hospital service. The first section to suffer from a Treasury 
squeeze is always the profession. They realize that doctors 
are not given to striking and that they will continue to serve 
the patients no matter the cost to themselves. 

When the present difficulties become more acute the 
standard of patient care will inevitably suffer. as there will 
be no doctors between the rank of pre-registration house 
officer and consultant. To be sure the overseas post- 
graduates must be a welcome sight to many hospitals, but 
for how long will this supply continue ? It seems that the 
word “ patient” has become a dirty one, and one hardly 
hears the term mentioned in administrative circles. It is to 
be hoped that the scales will fall from their eyes and that 
something will be done as a matter of urgency to improve 
the structure of hospital staffing. I would most whole- 
heartedly endorse the points made by Dr. Seale, especially 
his last sentence.—I am, etc., 

Edinburgh 10. 


Presentation to Mr. Waring Robinson 


Sir,—Mr. G. Waring Robinson, of Leicester, who has 
been Chairman of the Senior Hospital Medical Officers 
Group of the B.M.A. since its formation, has now retired, 
and it has been decided to make a presentation to him at 
the annual luncheon which is to be held before the Group 
Council meeting on November 27. 

Largely as a result of Mr. Waring Robinson’s energy, 
enthusiasm, and devoted work over the last eight years the 
status of S.H.M.O.s has improved and many injustices have 
been rectified or ameliorated. There are probably many 
S.H.M.O.s past or present who have not yet contributed to 
the presentation fund but who would still like to make 
some tangible expression of their regard and esteem. These 
are invited to send their contributions to: Mr. G. B. Morton, 
316 Beacon Road, Loughborough, Leics, who will send 
acknowledgment. 

It is hoped that as many S.H.M.O.s as possible will attend 
the luncheon, details of which were published in the 
Supplement of October 14 (p. 161).—We are, etc., 


J. McC. Murpocu. 


Loughborough. P. V. LANG. 
Loughborough. G.-B. Morton. 
Maidstone. D. L. 
Reading. J. A. RANKIN. 
Sheffield. W. J. WILSON. 


G.P.’s Clinical Authority 

Sir,—I was very interested in Dr. J. H. Patterson’s letter 
(October 21, p. 172) on the G.P.’s clinical authority. With 
a little understanding on both sides there need be no battle- 
ground, and with a little adjustment his “ pipe-dream” 
might well become a reality. 

The specialist has now come into a field which before 
the war was the sole province of the general practitioner 
and the midwife, except in the large cities. The maternity 
services in the British Isles have improved greatly in recent 
years for several reasons, one of which is the ready avail- 
ability of consultants in almost all areas. This has meant 
that most G.P.s have had to get used to a newcomer. If 
the latter comes as a friend who says, “I have come to 
help you if you need me,” all sensible G.P.s will call on 
him when necessary. If, on the other hand, he says: “I 
would like to control you, and decide which cases you 
shall undertake,” any self-respecting G.P. will rebel. 

Let us maintain good training for undergraduates, give 
adequate experience to housemen, and provide regular post- 


graduate courses for general-practitioner obstetricians, then 
the latter should really know when a consultant needs to 
be called and they would not be responsible for avoidable 
deaths. The two sides should not then need to wrangle 
while patients die through professional folly—I am, etc., 


Colne, Lancs. S. W. BowDeNn. 


Middlesex Envelope 


Sir,—General practitioners and hospital administrators 
may be interested to learn of an envelope designed to be 
used in referring patients to hospital for out-patient appoint- 
ments (see Figures). It has been adopted by the Middlesex 
Executive Council and may be obtained from it by G.P.s 
practising in Middlesex. 


Postage 
Stamp is 
necessary 
(Name of Consultant or Clinic) 
C/o APPOINTMENTS CLERK, 
HOSPITAL/CLINIC 


Fic. 1.—Front. 


TO BE COMPLETED BY PATIENT 


SURNAME (Mr. Mrs. Miss) 
CHRISTIAN NAME/S 


ADDRESS 


Have you attended this 
Hospital, Clinic before 


If so, please state : Date. 
Ward or Dept. 
Record No. (if 


Give previous address and/or name, if changed since last visit 


(An appointment will be notified on receipt of this letter) 
POST THIS—DO NOT BRING IT PERSONALLY. 


Fic. 2.—-Back. 


The envelope arose out of the many different referral 
forms used by hospitals in London (the Central Middlesex 
Group has a separate form for each of five different 
hospitals and clinics). These forms have the advantages of 
reducing the strain on the hospital telephone line and of 
allowing the out-patient clerk to prepare case documents 
before a session. For the G.P. they have several 
disadvantages—as many forms as hospitals using thein are 
required, adding to desk clutter; they are fold-over sheets 
and are more messy to stick than an envelope ; the message 
to the consultant has to be very brief to fit the space 
provided. 

The new envelope can be sent to any hospital, and if the 
patient first fills in the information on the back the letter 
can be written or dictated later at a time more convenient 
to the doctor. I hope the envelope will be adopted nation- 
ally. In that case it may be possible to get the postage 
prepaid by the National Health Service—I am, etc., 


London N.W.10. R. Law. 
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Diary of Central Meetings 


NOVEMBER 


Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 10.30 a.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 
Tues. mc of the Year, 1960-1, Steering Committee, 
p.m. 
Tues. Library Subcommittee, 3.30 p 
Tues. on Recruitment “Medical Profession, 
Wed. Central Consultants and Specialists Committee 
Executive, 10 a.m. 
Subcommittee on the Spa in Medical Practice, 
Physical Medicine Group Committee, 10 a.m. 
Wed. Subcommittee, G.M.S. Committee, 
a.m 
Wed. Physical Medicine Group Committee, 2 p.m. 
Wed. Remuneration and Content of —_— Subcom- 
mittee, G.M.S. Committee, 2 p 
Wed. Tuberculosis and Diseases of the ‘Chest Group 
Committee, 2 p.m. 
Wed. Joint Committee on Medical Evidence in Courts 
of Law (Medical Members), 3 p.m. 
Thurs. Conference of Newly Appointed Honorary 
Secretaries, 12.30 p.m 
10 Fri. Conference of Newly Appointed Honorary 
Secretaries. 10 15 a.m 
13. Mon. Armed Forces Committee, 2 p.m. 
14 Tues. Film Subcommittee, Committee on Medical 
Science, Education. and Research, 2.30 pm. 
15 Wed. Practice Accommodation Subcommittee, G.M.S. 
Committee. 2 p.m. 
15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 
16 Thurs. GMS. Committee. 10.30 a.m. 
16 Thurs. Dermatologists Group Committee, 11 a.m. 
16 Thurs. Dental Formulary Subcommittee, Joint Formu- 
lary Committee. 2 p.m. 
20 Mon. Remuneration Subcommittee of Staff Side, Com- 
mittee C. Medical Whitley Conncil. 11 a.m. 
20 Mon. Radiologists Group Committee, 2 p.m. 
20 Mon. Staff Side, Committee ©, Medical Whitley 
Council. 2 p.m. 
22 Wed. Remuneration Subcommittee Occupational 
Health Committee. 1020 a 
22 Wed. Forensic Medicine Private Practice 
Committee, 2 p.m. 
22 Wed. Nichelon-l.ailey Committee. 2 p.m. 
22 Wed. Occupational Health Committee. 2 p.m 
23) Thurs, Trainee Scheme Advisory Committee, 10.30 a.m. 
23 Thurs’ Assistants and Youne Practitioners Subcom- 
mittee, G.M.S. Committee. 2 p.m. 
24 «*#Fri. Phi Health Committee, 10 a.m. 
27 Mon.  §.H.M.O. Group Council, 2.30 p.m 
29 Wed. Committee on Information to General Practi- 
tioners, 2.30 p 
30 Thurs. A.R.M. Agenda "Committes, 11 a.m. 


DECEMBER 


1 Fri. Committee on Medical Science, Education, and 
Research, 2 p.m. 
7 Thurs. Joint Formulary Committee, 11 a.m. 


a 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ARM\GH AND West Down Drviston.—At Café, 
Portadown, Co. Armagh, Tuesday, November 7. oe 
B.M.A. lecture by Mr. P. D. Trevor-Roper: “ Gia oO Eye 
Disease on the Artist.” 

RiackrurRN Drviston.—At White Bull Hotel, Blackburn, 
Wednesday, November 8, 8.30 p.m., Dr. David H. Lewis: 
“Sailing Alone Across the Atlantic.” Members’ wives and 
friends are invited to attend. 

BRiGHIoN aNd Min-SussFx Drviston.—Combined meeting 
with Brighton and District Section of Rritish Dental Association 
at Dudley Hotel, Hove, Thursday. November 9. 8.30 p.m. Mr. 
Terence Ward : ie Facial Pain.” Informal dinner 6.30 for 7 p.m. 

Bristot Drvision.—At Berkeley Café. Berkeley Square, Bristol, 
Tuesday, November 7, 8 p.m., annual dance. 

CHESTFRFIEID Drvision. —At Station Hotel, Chesterfield, 
Wednesday. November 8, 7.30 for 8 p.m.. dinner with Chester- 
field and North-east Derbyshire Law Society. Guest speaker, 
Sir Percy Sillitoe: “‘ Lawyers, Doctors, and Society.” Ladies 
are invited. 

CLEVELAND AND Drvistion.—At Hinton’s 
Café, Corporation Road, Middlesbrough, Wednesday, November 
8. Supper, followed by panel discussion on ‘ Hypertension.” 


Panel: Mr. H. S. Shucksmith and Dr. A. W. D. Leishman, with 
Dr. C. E. Astley in the chair. 

Dewssury Dtvision.—{1) At Three Nunns Inn, Mirfield, 
Tuesday, November 7, 7.30 for 8.15 . annual dinner : 
(2) At Board Room,’ General Hospital, Dewsbury, Friday, 
November 10, 8.30 p.m., Dr. R. . Trevethick : » “ Reflections 
on an Occupational Health Service. * 

East Kent Diviston.—At the Roman Galley, Thanet wou. 
Herne Bay, Thursday, November 9, 7.30 p.m., dinner ; 8.15 
re Cc; R. McLaug lin: “ Problems an Possibilities of Plastic 
urgery.” 

East NorFotk Drivision.—At Green Lounge, Bell Hotel, 


Norwich, 8, 8.15 for 8.30 p.m., clinical 


discussion. Dr. Wilson: Skin in x. D. 
Stuart: An auninee Case History.” 

East YORKSHIRE BRANCH. re 68 Park Street, Hull, Wednes- 
day, November 8. Professor J. K. Russell: “ G.P. Responsibility 
in 

FincHtey Diviston.—At Finchley Memorial Hospital, Friday, 
November 10, 8.30 p.m. Dr. J. Azzopardi: “ Geriatric 
Problems.” 

GLOUCESTERSHIRE BRANCH.—At eens Royal Hos- 
og § (Board Room), Thursday, November 9, 6.15 p.m., Dr. 

Lloyd: ‘“‘ The Medical Care of the Elderly.” Foliowed 
by dinner at the New Count ty Hotel, Gloucester. 

Harrow Division.—At Hotel, Cannon Lane, 
Tuesday, November 7. 8.30 for 8.45 p.m., Dr. L. S. Potter 
(Assistant Secretary, B.M.A.): “ The B. A. and You.” 

IsLe OF Man BrancnH.—At Ballamona Hospital, Douglas, Isle 
of Man, Saturday, November 11, 8 p.m., B M.A. Lecture by Mr 
Richard Johnson: “ Treatment of Acute Head Injuries.” 

Iste or Wicut Drvision.—At Unity Hall, Newport, Tuesday, 
November 7, 3.45 p.m., annual general meeting. Subject of the 
Year: ‘ Practical Steps in Prevention of Chronic Disease.” 

KINGSTON-ON-TH4MES Division.—At Hurlingham Club, Thurs- 
day, erred 9, 8 p.m., dance and buffet supper. Friends are 
invite 

LeicH Drviston.—At Courts Hotel, Church Street, Leigh, 
Tuesday, November 7. 8.30 p.m., annual meeting. 

NUNEATON AND TAMWORTH Division. —At Red Lion Hotel, 
Atherstone, Warwickshire, Tuesday, November 7, 8.30 p.m., 
=e, .A, Lecture by Dr. Donald Teare: ‘* Homicidal Patterns of 
njury.” 

Reicate Diviston.—At Reigate Hill Hotel, Tuesday, Novem- 
ber 7. 8.30 p.m., Dr. F. S. Cooksey: “‘ The Recent Developments 
in the Care of Handicapped People.” 

West Surroik Division.—At Everard’s nos 1, Bury St. 
Edmunds, Saturday, November 11, 7.30 for p.m., 35th 
“ Doctors’ Armistice” dinner. 


Branch and Division Officers Elected 


LEICESTERSHTRE AND RUTLAND BRANCH.—President, Dr. M. 
Millard. President-elect, Dr. Gordon Kelly. Vice-president, 
De. 5, a Taylor. Honorary Secretary and Treasurer, Dr. 

a ar 

Metropoiitan Counties BraNcH.—President, Miss Gladys M. 
Sandes. President-elect, Dr. A. H. a, Vice-presidents, 
Dr. Joan Chappell. Dr. A. R. Fox. Dr. J. ie go Dr. 
H. H. D. Sutherland. Honorary Secretaries. - B. H. Pentney, 
Dr. R. Ll. Meyrick. Honorary Treasurer, = Lena W. Williams. 

Mip-Herts Division.—Chairman. Dr. Kathleen O’May. 
Chairman-elect and Vice-chairman. Dr. He Palmer. Honorary 
Secretary. Dr. B. H. Bee. Honorarv — Dr. J. H. Horton. 

Norro.k BrancH.—President. Dr. W. Taylor. President- 
elect, Dr. E. Fogarty. Lng “Mr. J. Harrison, Dr. 
> A. Latter. Honorary Secretary and Treasurer, Dr. A. Batty 

aw, 

NortuH-kast SUFFOLK Drvision.—Chairman, to be elected. 
Vice-chairman, Dr. P. A. Westall. Honorary Secretary and 
Treasurer, Dr. H. D. Alexander. : 

NortH-west Wares Diviston.—Chairman, Dr. O. M. 
Pritchard. hanes gg ag Dr. J. Glyn Jones. Honorary Secre- 
tary and Treasurer, Dr. W. J. Hughes. 

NOTTINGHAMSHIRE BRANCH.—President, Dr. R. H. Vartan. 
President-elect, Dr. J. P. Jackson. Honorary and 
Treasurer, Dr. R. Reid. 

NUNEATON AND TAMWORTH Drviston.—Chairman, Dr. H. J. 
Wright. Vice-chairman, Dr. J. R. Salmond. Honorary Secretary 
and Treasurer, Dr. A. K. Johnstone. 

Satrorp Division.—-Chairman, Dr. E. M. Rifkin. Vice- 
chairman. Dr. J. J. McKane. Honorary Secretary and Treasurer, 
Dr. H. P. Samson. 

SoutrH Essex Pivision.—Chairman, Dr. A. W. Hetherington. 
Vice-chairman, re B. Fairburn. Honorary Secretary and 
Treasurer, Dr. R. M. S. Matthews. Assistant Honorary Secretary, 
Dr. Jean W. Cuthbert. 

TEES-SIDE eee Mr. D. C. Dickson. Vice- 

residents, Dr. G. L. Webster, Dr. W. A. Nicholson. Honorary 
any and Treasurer, Dr. G. Blair. Assistant Honorary 
Secretary and Treasurer, Dr. A. Fraser. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—President, Mr. 
$: Marshall. Honorary Secretary and Treasurer, Dr. A.A. 

ickers, 

YorkKsHireE BraNcH.—President, Dr. J. J. Hargan. Vice- 
president, Dr. R. H. Sunderland. Honorary Secretary and 
Treasurer, Dr. H. Fidler. 
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Scottish News 


SCOTTISH COUNCIL 


A meeting of the Scottish Council was held in B.M.A. 
House, Edinburgh, on October 3. 

Dr. C. J. Swanson and Dr. G. W. Ireland were elected 
chairman and deputy chairman respectively for the 
session 1961-2. On the motion of Dr. Swanson 
Dr. Ireland was thanked warmly for all he had done 
for the Association during his very busy term of office 
as Chairman of the Scottish Council. Dr. IRELAND, in 
reply, thanked the Scottish Council for its support during 
the past three years, and spoke with warm appreciation 
of the help given to him by Dr. E. R. C. Walker and 
Dr. J. T. McCutcheon. 

Drs. C. Clayson, J. E. Miller, and J. Riddell were 
elected as the three co-opted members of the Scottish 
Council. 

Various committees were appointed, and members 
were nominated to the following committees: Compen- 
sation and Superannuation Committee of the Council 
of the Association; Medical Students and Newly 
Qualified Practitioners Subcommittee of the Organiza- 
tion Committee ; Joint Committee of the B.M.A. and 
the British Veterinary Association ; Joint Committee of 
the B.M.A. and the Pharmaceutical Society ; Scottish 
Council of Social Service; National Playing Fields 
Association (Scottish Branch); British Film Institute 
(Scottish Film Council); and the Scottish Council of 
Health Education. 

At the request of the Secretary of State for Scotland, 
nominations were put forward for appointment by him 
to fill vacancies occurring on December 31 on the 
Scottish Health Services Council and certain of that 
Council’s standing advisory committees. 


Maternity Services in Scotland 


It was reported that agreement had been reached 
between the Department of Health for Scotland and 
representatives of the Scottish Council on arrangements 
to give effect to certain recommendations of the 
Committee on Maternity Services in Scotland (the 
Montgomery Committee). These were reported in the 
Supplement of September 30 (p. 147). 

The Montgomery Committee recommended the intro- 
duction in Scotland of a restricted obstetric list. Under 
the agreement maternity services lists in Scotland would, 
as previously, be entirely self-selective, but as from 


January 1, 1962, and subject to review of the arrange- 
ments at the end of five years, an executive council 
would be empowered, acting on the advice of the local 
medical committee, to defer eligibility for the higher 
maternity medical service fee in the case of a new 
entrant until he is satisfied that he has had sufficient 
postgraduate experience in obstetrics, taking into 
account the circumstances in which he will be practising. 

An equally, perhaps more, important part of the new 
scheme was that executive councils, without prejudice 
to their statutory responsibility for the provision of 
maternity medical services, would ask local medical 
committees (a) to keep under regular review the opera- 
tion of the general-practitioner midwifery service in 
their area, so that defects might be brought to light as 
they arise and steps taken to correct them; and (bd) to 
report to the councils as to the action they have taken, 
or deem it proper the councils should take, to ensure 
that high standards of practice are maintained by all 
practitioners providing such services. 

The Scottish Council considered that the outcome of 
its negotiations with the Department of Health on this 
matter were satisfactory. 


Evidence to Committee 


The Scottish Council approved a memorandum of 
evidence which had been submitted to the Joint Com- 
mittee of the English and Scottish Health Services 
Councils on Health Education, of which Lord Cohen 
was chairman. During discussion a number of points 
were brought out which it was hoped to develop in oral 
evidence. 

An invitation was accepted to submit evidence to a 
special committee appointed by the Secretary of State 
“to consider the provisions of the law of Scotland 
relating to the treatment of juvenile delinquents and 
juveniles in need of care or protection or beyond 
parental control and, in particular, the constitution, 
powers, and procedure of the courts dealing with such 
juveniles, and to report.” The ad hoc committee which 
had reported on child guidance and juvenile delinquency 
was asked to prepare a memorandum of evidence on 
behalf of the Scottish Council. 


Committee Reports 


Reports on the work of the Central Consultants and 
Specialists Committee (Scotland), the General Medical 
Services Committee (Scotland), and the Public Health 
Committee (Scotland) since the last meeting of the 
Scottish Council were presented. 

2964 
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CONFERENCE OF HONORARY SECRETARIES 


A conference of honorary and public relations 
secretaries of Divisions and Branches in Scotland, 
together with the honorary secretaries of the local 
medical committees and regional consultants and 
specialists committees in Scotland, was held at B.M.A. 
House, Edinburgh, on October 11. Dr. B. R. NisBerT, 
honorary secretary of the Ayrshire Division, was in the 
chair. 

Dr. C. J. Swanson, chairman of Scottish Council ; Mr. 
L. Dougal Callander, Treasurer; Dr. R. G. Gibson, 
chairman of the Organization Committee ; Dr. J. G. M. 
Hamilton, chairman of the Journal Committee; Dr. 
L. S. Potter, Assistant Secretary; and Mr. D. C. 
Turnbull, Assistant Financial Comptroller, were present. 
There was an attendance of 45. 

Dr. W. Neil Darling (Edinburgh and South-East of 
Scotland Branch) was elected chairman of the conference 
for next year. 


Activities of Honorary Secretaries 


Dr. NISBET commented on the amount of routine 
clerical work an honorary secretary had to do if he had 
no access to regional office facilities. The period of 
office of honorary secretaries appeared to average about 
five years, and he wondered whether it was better 
for the B.M.A. to have Division secretaries with long 
experience of the job or for there to be frequent 
changes. Dr. PotTrer said that it was keenness that 
mattered. Headquarters was aware of the burden of 
work of honorary secretaries and was grateful to them 
for doing it. 

Dr. GiBSON spoke on the more unusual activities of 
Division secretaries. They had to present the B.M.A. 
as a vigorous and intellectual force to the profession 
itself, to the public, and to politicians. They also had 
to serve the interests of their members. To achieve 
all this it was necessary to have the assistance of public 
relations, parliamentary relations, science, group discus- 
sion, social, and sports secretaries. Conjoint meetings 
with a local medical society fostered good professional 
relations. Clinical meetings were also of value in this, 
and so were week-end postgraduate courses, which were 
a “must” where there was no postgraduate school. A 
social function such as a dinner could be wisely com- 
bined with a postgraduate course. The social side was 
important, and there should be functions of interest to 
all. One special and original type of social event each 
year was a good thing. Parties for doctors’ children 
should be held from time to time, and sporting activities 
(sports, fishing, excursions, etc.) should be arranged for 
members and their families. 

There were innumerable subjects related to medicine, 
said Dr. Gibson, which were suitable for discussion at 
public meetings under the chairmanship of a senior civic 
head. Arranging meetings of this kind would let the 
public see that the profession was taking a lead in 
matters of the health and welfare of the community. 
Official calls on civic dignitaries and good liaison with 
the police and local Members of Parliament were helpful 
to puolic relations. The executive committee of the 
Division should be responsible for the medico-political 
work. 

Dr. J. E. MILLER (Glasgow) emphasized the Division 
secretary’s duty to advertise the benefits of B.M.A. 
membership and to try to persuade non-members to 


join. In fact, many benefits of membership were avail- 
able without joining, and as an example Dr. Miller 
pointed out how non-members benefited from the 
B.M.A. as a negotiating body for the profession. The 
benefit to non-members should end there, and other 
more personal services should be available only to 
members. He recommended a membership card which 
should be produced when needing the B.M.A.’s services. 


Other Subjects 


Mr. TURNBULL outlined the advantages of the new 
card-index system for recording information about 
members and non-members. The secretary’s task of 
amending membership lists should be greatly simplified. 

Dr. J. G. M. HAMILTON spoke about the Journal Com- 
mittee and the Journal’s part in furthering the first 
object of the Association: “To promote the medical 
and allied sciences.” 


THE HEALTH VISITOR AND THE 
FAMILY DOCTOR 


Over 200 health visitors, general practitioners, and 
doctors in the public-health service discussed problems 
affecting co-operation between family doctors and health 
visitors at a symposium on October 28 at the Wellcome 
Institute, London, organized jointly by the Royal 
College of Nursing, the College of General Practitioners, 
and the Society of Medical Officers of Health. 


Working Together 

In opening the morning session on “ Working 
Together” Dr. G. Gopper, Chief Medical Officer, 
Ministry of Health, stressed that now that the National 
Health Service enabled the general practitioner to act 
as a true family doctor only organizational problems, 
which good planning should resolve, stood in the way 
of full integration. Dr. G. Swirt described the full- 
time attachment of a health visitor to his group practice 
in Winchester during the last five years, and Miss K. J. 
Hayes, a health visitor, spoke about a similar scheme 
in Oxford, where now between one-third and one-fourth 
of the city’s health visitors are attached to general 
practices. Dr. I. A. G. MACQUEEN, medical officer of 
health of Aberdeen, believed that rationalization of 
practice areas and grouping of family doctors were 
essential if full integration was to be achieved. Mean- 
while much closer co-operation was possible even 
within the existing pattern. 


Training to Work Together 


Sir JOHN WOLFENDEN, who is to head the national 
training councils for health visitors and social workers. 
was the chairman for the afternoon session on “ Train- 
ing to Work Together.” Professor R. C. WOFINDEN, 
medical officer of health of Bristol, in a paper read in 
his absence by Dr. W. G. Harding, called for more 
intensive training of the medical undergraduate in 
clinical social medicine, which he defined as the appli- 
cation of social medical principles in the diagnosis and 
treatment of individual patients. Such training must 
begin early in the curriculum and be carried on right 
through it in order to counterbalance the more dramatic 
aspects of hospital work. Miss A. L. Apair, a health- 
visitor tutor, stressed that health visitors, along with all 
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student nurses, should be introduced to social problems 
in the community right from the start. During the 
practical training of a health-visitor student her senior 
colleagues carried great responsibility. Did they always 
introduce her to general practitioners in the district and 
encourage her to contact them direct on problems of 
joint concern? Dr. RicHarD Scott, of the General 
Practice Training Unit at Edinburgh University, took 
this point up with the words “For training to work 
together, just work together.” New trends in the train- 
ing of health visitors and medical students were aiming 
primarily at an approach to interpersonal relationships. 
Training and practice could not be separated, and Dr. 
Scott, too, stressed that social medicine in-service train- 
ing must continue throughout the active careers of all 
health workers. 


Discussion 


Lively discussion after both sessions showed how 
widely the integration of the work of general practi- 
tioners and health visitors was becoming accepted all 
over the country. Jn some few areas the attachment 
of health visitors to groups of family doctors is now 
firmly established on a full-time basis. But organiza- 
tional problems in the public-health service or ultra- 
conservative attitudes had so far prevented such 
comprehensive arrangements on a large scale. It 
appeared that family doctors were increasingly ready 
to accept the health visitor as their colleague in the field 
work of social medicine, and that a new generation of 
health visitors was no longer following the isolated 
approach which the historical development of the 
maternity and child welfare service as a separate entity, 
together with lack of interest on the part of many 
general practitioners and the absence of a true family 
doctor service in the past, had engendered. 


FELLOWSHIP FOR FREEDOM IN 
MEDICINE 
ANNUAL GENERAL MEETING 


The Annual General Meeting of the Fellowship for 
Freedom in Medicine was held on October 28 in the 
Caxton Hall, London. Dr. R. HaLe-Wuite, Chairman 
of the Fellowship, presided. 

Dr. I. D. Grant, Chairman of Council of the B.M.A. 
and a past President of the College of General Practi- 
tioners, gave an address entitled ‘“ The Status of the 
General Practitioner in the Past, Present, and Future.”’* 
Dr. Hale-White and Dr. J. M. Alston, Honorary Acting 
Secretary, gave an account of the year’s work. 

The Fellowship, said the CHAIRMAN, was now a much 
more closely linked body of some 1,500 members who 
were all keen and interested. The meeting had heard 
from the Treasurer, Dr. G. H. Rossdale, that subscrip- 
tion income had increased during the year by £269 (the 
minimum annual subscription had been raised from one 
to two guineas) and that the reserve fund stood at £3,245, 
nearly £1,000 more than the previous year. 

Dr. Hale-White paid tribute to Dr. E. C. Warner, 
who had been compelled to resign the honorary secre- 
taryship owing to ill-health. He would, however, remain 


*Dr. Grant’s address is published in the Journal at p. 1279. 


a member of the Executive and it was hoped that in a 
few months he would be able to attend their meetings 
again. 

The 1961 Horder Memorial Essay Prize was presented 
by the CHAIRMAN to Mr. Henry Fearon for his essay on 
“The Effect of the Welfare State on the Character of 
the Individual.” 

A resolution, proposed by Mr. R. S. MurLey: “ That 
it is in the best interest of medicine in this country that 
private enterprise should be stimulated by giving a tax 
concession on premiums paid for private health 
insurance,” was carried unanimously. 


Reciprocity 

In the course of an address on “ Reciprocity,” the 
CHAIRMAN Said that the difficulties imposed by the system 
under which doctors worked were immense. They were 
the fault of the system and accounted for the impersonal 
attitude that was creeping in and lowering the degree of 
reciprocity between patient and doctor. What the 
Fellowship thought about the N.H.S. was that some of 
it was good, and this they tried to improve still further, 
and some of it was quite frightful and needed drastic 
change. “ Political dynamite” the Fellowship recog- 
nized as a cliché for politicians who wanted to avoid 
doing or saying what they ought to do or say. As for 
“administrative difficulties,” if there were fewer 
administrators there would not be so many difficulties, 
and Dr. Hale-White knew of no dispensation by which 
they should be specially excused from difficulties which 
everyone else had to overcome or put up with. 

The Fellowship’s first criticism was of the capitation 
system. No good word could be found for a method 
of payment which disregarded experience, ability, 
enthusiasm, and conscience. The N.H.S. would never 


~ be got straight until it went and was replaced by some 


form of item-of-service payment. The Fellowship 
believed that general practice would be further improved 
if there were an optional restoration of the right to buy 
and sell goodwill. 

The continuance of private practice was imperative. 
Its value extended far beyond the serving of those who 
used it. Indeed, Dr. Hale-White said, it was essential 
to the reputation of the whole field of British medicine. 
If it were to come to an end there would immediately 
be a State monopoly in medicine. The Fellowship 
considered that the insistence that private patients 
should pay for their drugs in full was a piece of blatant 
sculduddery that would not be tolerated in any other 
field than party politics. 

If this country went into the Common Market surely 
reciprocity would come to the forefront. “ So far this 
N.H.S. of ours, this envy of the world, has not ‘been 
copied. or even mildly imitated, by any other country 
in the Common Market. The question will surely be: 
Shall we change, or will they—all six of them?” Dr. 
Hale-White thought it might come about that the 
Government would be jolted into some drastic alterna- 
tive to the present “ill-conceived and _ ill-developed 
system which is undermining the best feature of British 
medicine, the doctor-patient relationship.” 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization : 


Non-County Borough Councils.—Crewe. 
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PHYSICAL MEDICINE GROUP 


The annual meeting of the Physical Medicine Group 
was held at the Royal Berkshire Hospital, Reading, 
on October 14, under the chairmanship of Dr. F. S. 
Cooksey. Dr. H. A. Burt presented the annual report 
of the Group Committee, of which he is chairman. 

Dr. A. T. RICHARDSON drew attention to the fact that 
the most serious problem affecting physical medicine 
was the relative absence of instruction to medical 
students of physical medicine techniques. The average 
doctor was thus partially ignorant of techniques and 
treatments which might be suitable for his patients, and 
physiotherapy tended to be misused. It was small 
wonder the Ministry of Health had complained of the 
cost of physiotherapy. It was agreed that the Group 
Committee should be asked to examine the situation. 

It was agreed to ask the Group Committee also to 
examine the method of election to the Group Committee 
to ensure that undue advantage did not accrue to 
London candidates. It was pointed out that at present 
the majority of consultants in physical medicine were 
practising in London. 

Dr. T. G. REAn, chairman of the subcommittee which 
had been asked to revise the booklet The Spa in Medical 
Practice, reported considerable progress in the prepara- 
tien of the new edition. 


SERVICES FOR THE AGED AND CHRONIC 
SICK 


In an estimated population of 45,755,000 in England and 
Wales in mid-1960 5,458,000 persons were aged 65 or 
more. Two million of them were 75 or more years of 
age and one-quarter of a million aged 85 or more. The 
proportion of old people has increased from 4.7% at 
the beginning of the century to 11.9% now, and may 
reach 14.8% in 1978. By then the number of people 
aged 65 and over will be 7,257,000. The problems posed 
by these numbers of ageing people and the sort of 
services which are available for the aged and chronic 
sick have been described in a booklet (Services Available 
to the Aged and Chronic Sick) which the Minister of 
Health has sent to all general practitioners. It was 
prepared by the Standing Medical Advisory Committee 
for the Central Health Services Council and the Minister 
of Health. 


An Aberdeen consultant physician. Dr. David Short. has 
been granted his request to forgo for six months his recent 
salary increase because of the country’s economic situation 
(Glasgow Herald). Dr. Short wrote recently (Supplement, 
September 2, p. 134) supporting Mr. David H. Patey’s 
proposal (August 5, p. 120) that consultants should for a 
limited period forgo the increases in salary they had been 
granted as a result of the Royal Commission’s recommenda- 
tions. Mr. A. G. Parks (September 30, p. 151) also 
announced that he was forgoing his salary increase for six 
months. The regional hospital board allowed Dr. Short’s 
request on the understanding that his attention should be 
drawn to the effect it might have on his pension. The 
Secretary of State for Scotland is said to have wished the 
board to express appreciation of Dr. Short’s motives. but 
one lay member did not think it should. since it might imply 
disapproval of others who had not done the same thing and 
might be differently situated. 


HOSPITALITY 


The 19-year-old daughter of a German doctor, living about 
30 miles from Frankfurt, would like to make an exchange 
with a British boy or girl for three or four weeks next 
summer, 


A French doctor, living in the South of France, would like 
a British girl to stay with his family for six months on an 
au pair basis to help look after his four children. 


Would anyone who is interested please get in touch with 
Dr. R. A. Pallister, Medical Director, International Medical 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 


Northern Ireland News 


NATIONAL HEALTH SERVICE IN 1960 


The provision of consultant services in all districts is 
noted as one of the most important developments in 
the Northern Ireland hospital and specialist services 
(Report on Health and Local Government Administra- 
tion in Northern Ireland, Year ended December 31, 
1960. Belfast, H.M.S.O. Ss. 6d. net). People can now 
get in their own districts ‘the very best of skills and 
services” for which in years gone by they would have 
had to go to Belfast or Londonderry. In 1948 there 
were about 140 specialists and by the end of 1960 there 
were 329, of whom 194 were in the Belfast area and 
135 in other parts of the province. 

At the end of 1960 there were 1,430,144 names 
(estimated population 1,447,144) on general practi- 
tioners’ lists, and efforts were being made to réduce 
the inflation in lists. There were 747 general 
practitioners—an increase of five over 1959. There 
were more partnerships: 400 doctors, over 53% of the 
total, were so engaged. There were fewer prescriptions 
dispensed, but the average gross cost per prescription 
rose from 7s. 11d. in 1959 to 8s. 5d. 

During the year the N.I. Ministry of Health 
negotiated with the medical profession’s representa- 
tives a scheme for issuing certification statistics. The 
issue of these statistics had been recommended by an 
independent tribunal appointed to review three test 
cases in which the Ministry had alleged that doctors 
had failed to exercise reasonable care in certification. 
The statistics enable a doctor to see his own record at 
a glance and also how it compares with his colleagues 
in the area and in Northern Ireland as a whole. Medical 
officers of the Ministry will continue to visit doctors to 
advise them generally on certification matters and 
suggest how they might improve their standards of 
certification when “this seems desirable.” Particular 
attention will be paid to those doctors “ whose certi- 
fication appears .. . to be excessively lax when measured 
by the yardstick of the average performance of their 
colleagues in the province.” 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. William Grant Maule 
(London W.C.) is no longer authorized to be in possession of or 
to prescribe those drugs to which the Dangerous Drugs Regula- 
tions, 1953, apply. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Obstetric Refresher Course 


Sir,—General practitioners are constantly adjured to 
attend obstetric refresher courses and varying numbers of 
normal and abnormal deliveries. Unfortunately it is easier 
to lay down criteria than to provide the necessary facilities. 
Many will, I believe, agree that such an essentially practical 
subject as obstetrics is best taught in the labour ward, and 
lectures, discussions, and film shows are poor substitutes. 
Some practitioners find for one reason or another that the 
birth rate in their practice is insufficient for them to satisfy 
the requirement of the Cranbrook Committee, and wonder 
where they can attend additional deliveries, normal and 
abnormal. 

It is because I have recently come across what seems to 
me the almost perfect answer to these problems that I ask 
the indulgence of your columns so that others may hear of 
what are, I believe. unique facilities. At St. John’s Hospital, 
Chelmsford. the consultant obstetrician, Mr. David Brown, 
runs fortnightly courses for two general practitioners at a 
time under the auspices of the Postgraduate Federation. The 
G.P.s live with the residents, in itself a stimulating and enjoy- 
able experience, and attend clinics, operating sessions, ward 
rounds, lectures, and confinements, mostly abnormal. The 
whole atmosphere is informal and the approach essentially 
practical. During the fortnight I recently spent at St. John’s 
my colleague and I each attended approximately 50 cases, 
not including those seen at clinics, ward rounds, etc., and in 
about a quarter of these we were actively involved in the 
delivery. 

1 cannot recommend these courses too highly to my fellow 
general practitioners, whom I confidently advise to book 
early, as I gather there is already a considerable waiting-list. 
At the same time I would like to congratulate all concerned 
with this pioneer scheme, and express the hope that similar 
courses may be established at many other centres.—I am, 
etc., 


Newick, Sussex. J. R. CALDWELL. 


Maternity Service Regulations 


Sir,—Can better domiciliary midwifery really be achieved 
by regulation ? It would seem that the most our admini- 
strators can do is encourage desirable and discourage 
undesirable trends. To think that they are doing any good 
by almost compelling five routine post-natal visits is, of 
course, ridiculous. It may be asked, however, whether the 
regulations make it too easy to have a vested interest in 
domiciliary confinement, when so much is heard of unsuit- 
able cases being undertaken at home. Doubtless such a 
vested interest is uncommon, but nothing could be more 
undesirable. 

Surely the answer is to reward antenatal care (Period I) 
higher, and confinement and post-natal care (Period II) 
lower. Proper antenatal care can entail much work. 
Defaulters have to be sought out, women with a slightly 
raised blood-pressure have to be carefully watched, and 
iron-deficiency anaemia has to be corrected, for instance. 
(Recently I was obliged to give a grand multipara aged 
40 twelve injections of intravenous iron.) Frequently it is 
necessary to see a patient 20 to 30 times during pregnancy. 
It is understandable if a woman due to be confined in 
hospital is required to attend once or twice beforehand at 
that hospital for assessment. Nevertheless, the routine care 
of her health through the antenatal period is best iooked 
after by her general practitioner. (Incidentally, I was 


amazed to discover recently that women were actually 
admitted to a hospital bed at a famous maternity hospital 


for intravenous iron.) Hospital antenatal care could lead 

to a dangerous dichotomy of responsibility besides being 

expensive.—I am, etc., 
Barton-on-Humber, Lincs. 


S. H. F. Howarp. 


Sir,—Are we not getting more and more entwined in the 
meshes of bureaucracy? The recent alteration in the 
regulations concerning payment for maternity services is but 
a further step in the regimentation of the general practitioner, 
and must be resisted in the strongest possible way. Let me 
make it quite clear that I do not consider the items of service 
we are expected to provide unreasonable. Indeed, there can 
be few practitioners who take any pride in their work who 
do less, and there are many cases where the work done is 
considerably more. The principle we must uphold is that 
of clinical freedom to look after our patients without having 
to account for our decisions to chairborne bureaucrats. 

It is the policy of the B.M.A. that all duly qualified 
practitioners who wish to do midwifery should be allowed 
to put their names on the obstetric list. This being the case, 
therefore, the Association must believe that practitioners 
must be capable of knowing how to provide maternity 
services without direction. If that is accepted then we must 
all be worth the same payment for obstetrical work. I am 
not saying that all doctors have the same ability or interest 
in their work, but if we accept other payments on an equality 
basis—namely, capitation fees—-why not extend the principle 
to maternity fees ? 

I recommend, therefore, that we continue to provide full 
maternity services but that we no longer claim any fees 
for them. There will be no loss of payment to general 
practitioners as a whole because the money will then remain 
in the central pool and will later be distributed in proportion, 
as are the supplementary payments at present. In this way 
it would be possible to steer round the regulations, save 
ourselves a lot of “form filling,” and the net result would 
be practically the same. 

Obviously there are objections. Some doctors do not 
practise midwifery, and they would benefit. However, there 
cannot be very many of them, and presumably they have 
some sort of working arrangement with one of their 
colleagues at present. It would then be a matter of mutual 
arrangement over appropriate fees. Then there are the 
doctors who feel that they have a higher than average 
number of midwifery cases. That is the very nature of their 
practices and presumably they have fewer chronic bronchi- 
tics and geriatric cases. The question arises as to whether 
lack of control would lead to deterioration of the service 
provided. I doubt it. In these days of popular medicine 
there can be very few of the mothers-to-be who do not know 
what to expect of their doctor, and the remedy is in their 
hands if the service is not to their satisfaction. I consider 
that rough justice would result and the bureaucrats would 
be defeated.—I am, etc., 

Hornchurch, Essex. R. G. Troup. 

Sir,.—Recently. due to post-partum complications, I had to 
visit a patient four times on the day of her confinement. 
Under the new regulations she would presumably only need 
one further visit. whereas in fact her condition necessitated 
a daily visit for several days. I feel this illustrates the 
inadequacy of arbitrary Government regulations.—I am, etc., 


Hornchurch, Essex. P. S. KERSHAW. 


Sir.—Dr. R. Bruce Munro (October 28, p. 182) asks the 
question: “‘ How were these regulations ever accepted by our 
representatives ?” 1 hope that in attempting to answer it I 
am being accurate. These regulations were first agreed to 
by the local medical committees, who are unrelated to the 
B.M.A. Their acceptance was agreed to by the General 
Medical Services Committee of the B.M.A.. which was in its 
turn supported by the representatives of the Divisions at this 
year’s A.R.M. It should not be necessary to say again what 
has already been said so often in the past, that if members 


to 
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would take the trouble to attend their Divisional meetings 
they would be in a better position to get what they want. 

May | further pvint out that no one is forced to join the 
maternity service, but having done so is it too much to 
ask acceptance of its regulations, bearing in mind that for 
the extra service an extra fee is being paid? And, if I may 
really stick my neck out, I would say that if these patients 
were private patients and not the “ hoi polloi ” the question 
of the number of visits would not arise ; they would exceed 
five.—I am, etc., 


Topsham, Devon. F. E. GRAHAM-BONNALIE. 


Doctors in the Armed Forces 


Sir,—May I be permitted to add a few brief comments to 
the deluge of correspondence on medicine in the Forces? It 
was my good fortune to have fulfilled my National Service 
obligations in a specialist hospital under the command of a 
well-intentioned C.O. with a genuine concern for the welfare 
of all those serving under him. I was also fortunate enough 
to come into contact on several occasions with Colonel 
A. N. T. Meneces, as he was at that time, and indeed it was 
a big consolation to know that the R.A.M.C. cellar, besides 
containing vin ordinaire and flat beer in plenty, also had 
more than a modicum of vintage Chateau Margaux. 

Major-General Meneces (September 30. p. 150) along with 
many other eorrespondents deplores the letter anonymous. 
In general I share these sentiments, especially if anonymity 
is a cloak for an unjustified. cowardly, or mendacious attack. 
However, the unsigned letter does prevent those in authority 
from seeking retribution from anyone remiss enough to 
suggest too openly that there are deficiencies in the system. 
The subtle, devious, and always strictly legal methods 
employed by the Army hierarchy to “ get their own back ” 
are familiar to most past or present officers. The sudden 
temporary posting in mid-winter to Luneburg Heath or the 
transfer from Catterick to Rannoch Moor or some other 
place reserved only for “ anti-socials ” are examples of what 
can and sometimes does happen to the indiscreet National 
Service man. I have personal experience of the manner in 
which certain officers contrived to make their juniors’ life 
unpleasant. The numerous and tedious tasks that form an 
integral part of Army life, such as audit boards, etc., are 
bequeathed with monotonous regularity to some inexperi- 
enced subaltern. As Major-General Meneces points out, 
there exist ways of obtaining redress under the Army Act, 
and where there has been flagrant injustice redress is usually 
but not invariably forthcoming. However, in these more 
minor matters mentioned above the complainant is likely to 
find himself labelled as just another reluctant soldier with a 
chip on his shoulder. On the other side of the fence. the 
high-handed and autocratic treatment of Dr. Palmer recently 
leads me to believe that civilian life in the N.H.S. leaves 
much to be desired so far as justice and fairmindedness are 
concerned. 

It is perhaps relevant to compare the National Service 
R.A.M.C. officer with his counterpart in the U.S.A. The 
regular or short-service officer in the U.S. Army receives 
the same remuneration as his two-year counterpart, but the 
former does have certain other advantages with regard to 
married quarters, transport of his family to overseas, etc. 
While doing his National Service the doctor in the U.S.A. 
receives a rate of pay three to four times that which he 
would earn as an intern or resident in civilian life. Further- 
more, a comparison of hospitals like the Walter Reed or 
the Fitzsimmons with their counterpart in the U.K. makes 
one realize how niggardly the Treasury has been in its 
dealing with the armed Forces. Perhans these facts do 
something to explain why the U.S. doctor, while not 
welcoming his selective service obligations. has not in general 
the same bitterness and distaste for National Service that his 
equivalent in the U.K. has. 

Lastly. when a recent editorial’ points out that since 
National Service ended only one doctor has enlisted in the 
R.A.M.C., the last paragraph of Major-General Meneces’s 


letter of September 30 seems not only unrealistic but lacking 
in perspective. Perhaps if all the senior officers in the 
R.A.M.C. were as excellent physicians and as good officers as 
Major-General Meneces then the present shortage would not 
be as acute. Unfortunately this is not so. and it would seem 
more appropriate at this juncture for the R.A.M.C. to try 
and persuade, or rather entreat, medical men to join rather 
than arrogantly posing the question, “ Are you fit to join ? ” 
—I am, etc., 


University of Maryland, 
Baltimore. 


WILLIAM K. C. MORGAN. 


P_EFERENCE 
1 Lancet, 1961, 2, 695. 


Sirn,—May I add my perhaps constructive word to the 
controversy on the subject of doctors in the armed Forces ? 
I write as one who “ escaped” after ten years of extremely 
enjoyable regular service with the R.A.M.C. It took me 
all over the world, mostly with my family—Germany, 
Malaya, Singapore, the U.S.A., Hong Kong (cricket tour), 
Denmark (cricket again), squash and tennis for the Army, 
and, at the Army’s expense, all over the place. The Corps 
made me a senior specialist with a “‘ Membership” and a 
Lieutenant-Colonel at 32. Tremendous fun and just my 
cup of tea. But increasing frustration, medically, was the 
ultimate stumbling-block. To-day, with far more work and 
far less leisure (no more 72 days’ leave with pay, or 12 
months’ study leave), I may feel tired, harassed, abused, but 
never (well, hardly ever) frustrated. Yet it is hard to put 
a finger on exactly what was wrong. 

Let’s discount the war years. We doctors were then in a 
privileged position compared to most other people in the 
Services. Something is wrong with the post-war armed 
Forces’ medical services, and it is not just pay. A year 
seconded to the U.S. Army gave me the first clues. I'd rather 
serve with the R.A.M.C. than the U.S.A.M.C. any day, but 
this is due to philosophic objections to the American way 
of life, which they can have, and is nothing to do with 
medical practice in the Army. In the first place the 
U.S.A.M.C. is “ equipped.” In my consulting-room (office) 
the equipment which was necessary was available. Letters to 
referring doctors and in-patient and out-patient notes were 
dictated into a dictaphone and quickly transcribed by the 
competent civilian stenopool of stenographers. A question 
of cash, you say. But this is what I have now. I have modern 
equipment and the best secretaria] and nursing aid, and I 
pay for it myself. It increases efficiency and enables more 
work, and more competent work, to be done. I was always 
far more tired after struggling with out-patients in a barrack 
room until tea-time (abot 4 p.m.) in an R.A.M.C, hospital 
than I am now after seeing 20 patients in an afternoon, 
and finishing at 6 p.m. To say that the R.A.M.C. cannot 
afford proper civilian secretarial aid in base hospitals is 
nonsense, 

The U.S.A.M.C. has an administrative branch much larger 
than the Q branch of the R.A.M.C.—probably too large— 
but they do the administration and the doctor is left to do 
his work. With the R.A.M.C. in peacetime I seldom did 
more than three or four hours “ medical” work a day, but 
I spent a lot of time hanging around waiting for inspections, 
doing officers’ mess accounts, and presiding over audit boards 
and courts of inquiry. Let the doctor get on with his job. 
He won’t mind working twice as hard at his own job and 
the Corps won’t need so many doctors. Let the administra- 
tion be done by trained administrators. You don’t have to 
pay them so much. There have to be some medical 
administrators, but there’s no trouble about that. 

Medical standards in the U.S.A.M.C. were high—often 
higher than in the local civilian hospitals. This applied to 
all aspects of medical care. The clinicopathological con- 
ferences at the hospital in which I served were as well run 
as any I have ever attended anywhere in the New World or 
the old. The specialists had received the same training as 
their civilian counterparts, and in the same schools. There 
are some first-class doctors in the regular R.A.M.C. I know 
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something of the selection of candidates for specialist 
grading in the R.A.M.C. and have even sat on examining 
boards myself. Some so classified were certainly not com- 
parable with their civilian counterparts and they should 
not have been accepted. In the U.S.A.M.C. every attempt 
is made to minimize rank in medicine. The M.O.s are 
called “ Doctor” even by their commanding officers. A 
small point perhaps, but status is important. 

In Canada we have a combined Armed Forces Medical 
Service. Some wear this uniform, and some that, but the 
Services are integrated and the administration is simplified. 
Attempts are being made to remove redundancy. In Britain 
there is tremendous scope for improvement here, even if it 
means that a lot of pleasant senior gentlemen have to lose 
their jobs. During the war the administration of the 
R.A.M.C. was good. Afterwards I met numbers of good 
men in administration and numbers of others whom I 
considered incompetent, and I have to confess that this was 
a large source of personal frustration. Having worked in 
the War Office and with the hierarchy, I know that organiz- 
ing the integration of the armed Forces medical services 
administrations would be far from easy (see Parkinson), 
but I believe it could and should be done. 

There are lots of other things. Everyone knows about 
family problems, education of children, unreasonable 
postings, and these matters are receiving due consideration. 
The points I have tried to bring out are not being con- 
sidered. Britain is not a primitive country, and her military 
hospitals should be comparable with her civilian ones. 
There is a large vein of conservatism in British life which 
may be a handicap. Until attempts are made to dignify the 
status of the Service doctor and to give him modern 
materials with which to work—if possible to integrate him 
more fully with civilian medical life—until then more and 
more Service doctors will be forced to screaming point with 
frustration and take themselves off to points of the compass 
as far removed as possible from what could be a satisfying 
and rewarding career.—I am, etc., 


ak Bay, 
Victoria, B.C. 


KEMBLE GREENWOOD. 


Sir,—Several issues of the B.M.J. arrived by the same 
batch of sea mail, so I was able to read my letter (August 5, 
p. 120), contrasting my basic salary of £969 as a serving 
officer with that of £1,710 offered to civilian doctors working 
for the R.A.F., together with subsequent letters. As my 
contemporary Dr. S. T. Eng (August 26, p. 129) will realize 
from Mr. T. Cochrane’s letter (August 19, p. 127), the Air 
Ministry advertisement gave only the salary (omitting to 
say there were no allowances, no transport, no accommoda- 
tion, and might be for one year only), and, since circum- 
stances vary and basic salary is the criterion elsewhere in 
medicine, this was the basis of my comparison. 

The advantages the Air Ministry Deputy Chief Informa- 
tion Officer sees in transport and accommodation are not 
evident to me, as I have nearly always had to use my own 
car, as have the majority of clinical doctors with whom 
I worked. Similarly, in both stations where I have been 
long enough for my family to join me (although both have 
been R.A.F. hospitals for over 30 years) there has been 
insufficient Service accommodation. The first, within an 
hour of London, cost us twice as much in rent alone as 
a quarter; and in Aden, after two and a half months’ 
separation, we moved into a partially furnished flat of low 
standards costing £50 a month and requiring an outlay of 
over £200. After nine months I am twenty-eighth on the 
housing list, unlikely to increase points till the New Year. 

Mr. Cochrane feels the major advantage of a short-service 
commission is applying for a permanent commission. A 
more likely hypothesis is it was to avoid the abysmally 
low pay of two years’ National Service. Since this ceased 
in November, 1960, with a month's intake into the R.A.F. 
of over 20 doctors, while Mr. Cochrane’s advantage remains 
perhaps he could say what is the average monthly intake 
of male U.K. qualified doctors (not under the obligation 


of delayed National Service or Kitchener Scholarship) in 
the first six months after National Service, to see which 
theory figures support. 

Your other correspondents give other reasons why they 
are discouraged, but as I said previously I do not wish to 
generalize from personal experience except to answer these 
points. It nevertheless appears that a single medical officer 
having completed National Service before university and 
qualifying between 26 and 27 is financially better off 
working as a C.M.P. than a flying officer. He would also 
avoid the indignity that occurred to a colleague who, in 
the process of examining an airman, suddenly found himself 
being admonished in the presence of the patient by a senior 
M.O. for not saluting a staff car—I am, etc., 


R.A.F. Hospital, Aden. Rosin STEEL. 


Obstetric List 


Sir,—Included in the criteria governing elevation to the 
obstetric list is that the practitioner should, as a non-resident, 
perform not less than 20 normal deliveries in an obstetric 
unit. Labour ward staff, already overworked, cannot always 
find the time to contact a busy G.P., and medical and 
nursing students resent this poaching on their preserve. 
Twenty normal! deliveries is not a practicable number and 
should be reduced to, say, five or at most ten.—I am, etc., 


Birmingham. JoHN O’SULLIVAN. 


Nurses in the Forces 


Sir,—In a recent letter to the Nursing Mirror 1 requested 
support to my impending appeal to the War Minisier, Mr. 
John Profumo, for the equal recognition of male State- 
registered nurses in H.M. Forces, with the same conditions 
of entry and service as those afforded the female. Many 
male members of the nursing profession hold much higher 
positions in the civilian field than some of our female 
colleagues, and in most instances hold higher qualifications. 
However, regardless of this, all status is lost on enlistment 
into the three Services. As a result of my letter I received 
no less than 300 replies from male S.R.N.s, all expressing 
the desire for a change in policy. In addition, I also received 
letters from various professional bodies connected with the 
field of nursing who feel that as a profession there should 
be equality for all members and intend to pursue this matter 
in the attempt to achieve this in the Services. In a state of 
emergency, when most men would be called to the Forces, 
the male General Nursing Council examiner would find he 
was under the supervision of some of his own candidates, 
the male “matron,” male “sister,” and tutor under the 
command of their junior nurses—a somewhat ludicrous 
example of the pupil teaching her tutor. I have sent material 
concerning this matter to the editor of the Nursing Mirror, 
which is to be published within the next week or so, in the 
hope of stimulating further interest in the subject. It would 
be most interesting to hear the views of members of the 
medical profession, and if any of your readers could submit 
their individual views to Miss Gordon of the Nursing Mirror 
for publication I feel it would give added support to my 
own contribution.—I am, etc., 

S. ARMITAGE, 


Charge Nurse, Casualty Department, 
Leeds Public Dispensary. 


Attractions of Commerce 


Sir,—I have followed the correspondence on the above 
subject with true partisan interest. Please may I defend 
those who leave the N.H.S., such as nurses, radiographers, 
and physiotherapists, for we have a real plea of mitigation ? 

I was a trained nurse and have had experience in 
psychiatric and general fields of nursing, and I enjoyed my 
work and training periods. However, like most males, I 
married, commenced a family, and needed extra remunera- 
tion. If I had waited for promotion to charge-nurse rank 


or higher it would have taken many years, and meanwhile 
I had seven and a half years as 


domestic needs expand. 
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staff nurse and student nurse and my salary at third-year 
status was £595 gross, with two children and a wife to 
support. On the other side, | now have the opportunity 
to use initiative and show what organizational and respon- 
sible qualities | possess with a world-famous pharmaceutical 
manufacturer which I never had the position to utilize 
before as a nurse.—I am, etc., 
Cirencester, Glos. 


Hostels for Mental Patients 


Sir,—I trust that the Public Health Committee’s negative 
reply (October 28, p. 181) to the Occupational Health Com- 
mittee’s proposals (October 21, p. 169) on this subject will 
not be allowed to go unchallenged. There is a growing body 
of opinion in this country that is concerned with the slow 
rate at which the local health authorities are proceeding with 
the development of their community care services for the 
mentally disordered. Hostels for mental patients represent 
only one facet of the overall problem. It is true that the 
establishment of community care hostels presents difficulties 
for the authorities—e.g., the acquisition and adaptation of 
suitable buildings ; the recruitment of experienced staff, and 
the provision of adequate psychiatric guidance for staff and 
patients—but where there is a will a way can usually be 
found to overcome such problems. 

Those who believe, like myself, in the need for an 
extended community mental health service have difficulty 
in ascertaining the true state of affairs at the present time. 
The proposals which the local health authorities submitted 
under Section 20 of the National Health Service Act, 1946, 
are so vaguely phrased that they could mean anything or 
nothing. I would be glad to know what are the grounds 
for the chairman of the Public Health Committee’s 
reassuring statement that the “local authorities were giving 
as much attention to the problem as they could.” How 
many places are, in fact, available in local authority resi- 
dential hostels for patients on discharge from mental 
hospitals, and how many more places are likely to become 
available in the next two years’ time? It is only by 
knowing the facts that a true evaluation of the situation 
can be made and whether, in fact, the Occupational Health 
Committee is expressing unnecessary concern.—I am, etc., 


B. Drpssury. 


A. J. HARTILL. 


Woodford Green, Essex. 


Dr. Dai the Number 


Sir,—Recently we have had issued pads of prescription 
forms (E.C. 10s) with our name and address (as in the past) 
and in addition a number. This is supposed to be of value 
to the powers in Whitehall. Now this week I received a 
letter with my Christian and surnames followed by the 
number. I know of no other profession who have a number 
except, of course, H.M. Forces and convicts. I feel that if 
Whitehall has to have numbers on E.C. 10s and other official 
forms then is it necessary to have it on envelopes for 
the postman to see, and for him to talk, and so no doubt 
soon in this Welsh valley I’ll be known as Dr. Dai the 
number.—I am, etc., 


Cwmllynfell, Swansea. Davip WILLIAMS. 


POINTS FROM LETTERS 


Medical Examination of Elderly Drivers 

Dr. R. HaLe-Wuite (Eastbourne) writes: I think the remarks 
attributed to me in your report (October 14. pp. 159-160) of the 
discussion on this subject in the Private Practice Committee were 
really those of the chairman. My only contributions were to 
agree in the main and later to say I was sure no doctor would 
be prevented from giving an adverse certificate by fear of losing 
a patient, but a G.P. might be put in an awkward position when 
he knew that refusal of permission to drive a car would mean 
that the patient’s last contact with the outside world would be 
gone. 


The Ultimate in Prescribing Charges 
Dr. A. D. Stoker (Winster, Derbyshire) writes: Handing a 
prescription to a patient to-day, I instructed her to take it to 


my dispenser. She thereupon borrowed 2s. off me to pay the 
dispenser. Any comments ? 


Maternity Service Regulations 


Dr. A. F. T. Orv (Richmond, Yorks) writes: I was pleased to 
see the letters from Drs. B. J. Wright and D. C. Wilkins 
(October 14, p. 162) and to note that they have awakened to 
what was obvious the moment the Joint Working Party’s report 
had been so precipitately accepted. . But at least we have 
the right to ask what mandate they had to accept on behalf of 
the profession conditions which were to be complied with if 
increases in maternity fees were to be paid. Is it not a fact that 
their only instruction was to negotiate how the money to be 
made available under the Pilkington award was to be distri- 
buted ? Had they any mandate to accept dictation by the 
Ministry as to how any doctor would do his work? ... It 
seems that most members of the profession have approached the 
Joint Working Party report on the basis of ‘“ Will I be all right, 
Jack ?”” and have deduced that they will indeed be all right 
financially, and so have ignored the question of any principle 
involved, just as they have ignored the fact that this report does 
the greatest injustice to a minority of their number. To the 
genuine rural dispensing doctor with a necessarily limited list this 


report puts into operation what is little better than a downright 
swindle. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 


The following books have been added to the Library: 


Abrahams, Sir A.: The Disabilities and Injuries of Sport. 1961. 

American Physiological Society: Handbook of Physiology. Section 1: 
Neurophysiclogy. Volume 1. 1959. 

Bollo, L. E.: Introduction to Medicine and Medical Terminology. 1961. 

Boyer, P. D., Lardy, H., and Myrback, K. (Editors): The Enzymes. 
Volume 2. 2nd edition. 1960. 

Caffey. J.: Pediatric X-ray Diagnosis. 4th edition. 1961. 

Chest and Heart Association: Cardiac Problems: Papers Read at Three 
Symposia. 1961. 

Daley, R., and Miller, H. (Editors): Progress in Clinical Medicine. 4th 
edition. 1961. 

Davies, J.: Survey of Research in Gestation and the Developmental 
Sciences. 1960. 

De, S. N.: Cholera: Its Pathology and Pathogenesis. 1961. 

Eysenck, H. J. (Editor): Experiments in Personality. 2 volumes. 1960. 

Fields, T., and Seed, L. (Editors): Clinical Use of Radioisotopes. 2nd 
edition. 1961 

Fishbein, M. (Editor): Children for the Childless. 1960. 

Flocks, R. H., and Culp Surgical Urology. 2nd edition. 1961. 

Friedell, G. H.. Hertig ‘A. T., and Younge, P. A.: Carcinoma in situ of 
the Uterine Cervix. 1960. 

Goff, C. W.: Surgical Treatment of Unequal Extremities. 1960. 

Goodwin, L., and Duggan, A.: A New Tropical Hygiene. 1960. 

Grant, R. P.: Clinical Electrocardiography. 1957. 

Herms, W. B., and James, M. T.: Medical Entomology. Sth edition. 1961. 

Hill, A. V.: The Ethical Dilenima of Science and Other Writings. 1960. 

Jenkins, A.: Law for the Rich: A Plea for the Reform of the Abortion 

1 


. 1960. 

Johns, H. E.: The Physics of Radiology. 2nd edition. 1961. 

Jordan, S. M., and Boles, R. S.: Diverticulitis. 1960. 

Joseph, J.: Man's Posture: Electromyoeraphic Studies. 1960. 

Kervran, R.: Laennec: His Life and Times. 1960. 

Kolle, K.: Psychiatrie. 5 Aufl. 1961. 

Kourilsky, R.. and Decroix, G.: Les Suppurations Bronchiques, Pulmon- 
aires et Pleurales. 1960. 
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H.M. FORCES 
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H.M. Forces 


Surgeon Captain H. L. Cleave, O.B.E., R.N., has_ been 
appointed an Honorary Pg ao to the Queen, in succession to 
Surgeon Captain W. J Sadler, C.B.E., 

Surgeon Captain w. r F. Guild, R.N., a been appointed an 
Honorary Physician to the Queen, in succession to Surgeon 
Captain J. H. Nicolson, R.N. 

Colonel M. W. Lloyd-Owen, T.D., R.A.M.C., T.A., has been 
appointed Honorary Surgeon to the Queen, in succession to 
Colonel C. H. Imrie, T.D., tenure expired. 

Surgeon Commander G. M. Pearson, R.N.R., has been 
awarded the Royal Naval and Royal Marine Forces Volunteer 
Reserve Decoration. 


ROYAL NAVY 
Surgeon Captain J. L. S. Coulter, D.S.C., has retired. 


Surgeon Lieutenant O. O. McCarthy to be Surgeon Lieutenant- 
Commander. 


RoyaL NAVAL RESERVE 


_ Surgeon Captain P. de B. Turtle, V.R.D., has retired. 
Surgeon Lieutenant T. J. Crowley to be Surgeon Lieutenant- 
Commander. 


ARMY 
Major-General T. F. M. Woods, C.B., O.B.E., Q.H.P., 
R.A.M.C., has retired on retired pay. 
Brigadier (Temporary Major-General) J. C. Barnetson, O.B.E., 
late R.A.M.C., to_be Major-General. 
Brigadier J. B. George, Q.H.P., late R.A.M.C., has retired on 


retired pay. 
Brigadier) J. C. Reed, C.B.E., 


Colonel (Temporary 

R.A.M.C., to be 
Lieutenant-Colonels J. A. Allen, P. R. Wheatley, D.S.O., D. D. 

Maitland, O.B.E., H. J. ‘A. Richards, H. C. Jeffrey, R. M. 

a, and W. M. McCutcheon, from R.A.M.C., to be 
olonels. 


late 


late 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel P. C. Mitchell, M.C., T.D., has retired 
sae pay, and has been granted the honorary rank of 
olonel. 


Lieutenant-Colonel W. F. L. Fava, having attained the age of ~ 


retirement, is retained on the Active List supernumerary to 


Establishment. 

Majors W. J. Irwin, L. J. F. Warnants, O. F. Paise, W. S. 
Millar, A. O. Nichols, J. C. Crook, J. M. Adam, J. L. Huggan, 
E. Aldous-Ball, and D. Hamilton to be Lieutenant-Colonels. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEpDIcaL Corps 


Major-General R. Murphy, C.B., C.B.E., having attained the 
age limit, has ceased to belong to the Reserve of Officers. 

Colonels M. A. Rea, O.B.E., W. F. Lane, and G. A. Walmsley, 
O.B.E., having attained the age limit, have ceased to belong to 
the Reserve of Officers. 

Lieutenant-Colonel F. King, having attained the age limit, has 
ceased to belong to the Reserve of Officers. 

Lieutenant-Colonel A. Gleave has relinquished his commission. 

Major J Brown, from Active List, to be Major, and 
has been granted the honorary rank of Lieutenant-Colonel. 

Majors F. R. Store and J. A. Davidson, having attained the 
age limit, have ceased to belong to the Reserve of Officers. 

Major J. B. Evans has ceased to belong to the Reserve of 

cers. 

Captain (Honorary Lieutenant-Colonel) N. H. Martin, T.E.D., 
» i attained the age limit, has ceased to belong to the Reserve 
cers. 


ARMY EMERGENCY RESERV! 
Royat ARMY MeEpicaL Cor: 


The following have their appointments as 
Honorary Colonels of R E.R. Units, on reorganiza- 
tion, retaining the honorary rank of Colonel : Lieutenant-Colonel 
(Honorary Colonel) M. F. Nicholls, C.B.E., 51 General Hospital ; 
Majors (Honorary Colonels) J. Bruce, C. B.E., T.0...23 General 
Hospital, J. C. Hawksley, C.B.E., 24 General Hospital, M. L. 
Rosenheim, C.B.E., 22 General Hospital, and Major (Honorary 
Lieutenant-Colonel) C. A. Young, 4 General Hospital. 

The following have ” relinquished their appointments as 
Honorary Colonels of R.A.M.C., A.E.R. Units, on reor; aniza- 
tion: Colonels A. D. Bourne, 5 ee Hospital, 3. We 
Crawford, T.D., 6 General Hospital, G. T. Hankey, O.B.E., T.D., 
12 General Hospital, F. W. A. Warren, O.B.E., T.D., 27 General 
Hospital, and aa (Honorary Brigadier) H. LI. G. Hughes, 
C.B.E., D.S.0O., M.C., 9 General Hospital. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
Corps 


Colonels E. po ge M.C., T.D., Q.H.P., H. A. Mullen, 
.P., and E. F. Baines, "from Active List, to be 
olonels 


Major (Honorary Lieutenant-Colonel) A. J. Helfei has resigned 
his 
. Scrivener, M.B.E., has resigned his comm’'ssion. 
Ps “EB. Beviss, I. H. Redhead, A. C. S. Taylor, 
. H. Young, P. H. Kendall, M. 5 
G. M. im A. R. Pow, J. McBoyle, 
a uhar, A. Hunter, M. MacIntyre, 
K. Bridge, ‘and illiams, from Active List, to be 
Major M. I. Hepburn has relinquished his commission on 
+ aaa to the New Zealand Reserve of Officers, General 
ist 
Captain (Honorary Major) E. Bellamy, havin “= the age 
limit, has ceased to aia to the T.A.R retaining the 
honorary rank of Majo: 
Captain (Honorary "Wknien) R. L. Orchardson, M.B.E., has 
resigned his commission. 
Captains (Acting Majors) G. Garrett and C. Mawdsley, from 
Active List, to be Captains, and have been granted the honorary 
rank of Major. 


ROYAL AIR FORCE 


Air Vice-Marshals J. Hill, a and G. A. M. Knight, 
C.B., C.B.E., Q.H.S., have retired 

Air Commodore (Acting Air Vice-Marshal) J. S. Wilson, 
C.B.E., to be Air Vice-Marshal. 

Air Commodores J. B. Wallace, O.B.E., G. H. Morley, C.B.E., 
Q.H.S., and T. C. MacDonald, A.F.C., have been granted the 
acting rank of Air Vice-Marshal. 

Air Commodores J, Magner and G. W. McAleer, C.B.E., 
Q.H.P., have retired. 

Group Captains (Acting Air Commodores) E. S. Sidey and 
A. Muir to be Air Commodores. 

Group Captains R. L. Soper, R. C. Jackson, and E. B. Harvey 


to be Air Commodores. 
i A. L. Knipe, and H. C. S&S. 


Group Captains I. MacKay, 
Pimblett, C.B.E., have retired. 

Wing J. J. McNair, F. N 
Dhenin, A.F.C., » T. J. G. Price, and J. E. Malcolm, ‘OB. Ee, 
to be Group 

Wing Commander Mary E. G. Sherwell, Woman Medical 
Officer, has retired. 

Wing Commanders H. O’B. Howat and D. F. S. Shaw have 
retired at their own request. 

Squadron-Leaders C. G. White, M.B.E., T. C. Nicol, R. C. 
Re I. M. Perkins, M.B.E., H. L. Jones, and R, E. Woolley, 


to be Wing Commanders. 
. Darling has been transferred to the 


Jones, eS D. MacAllister, A. M. 
. L. Aikman, and C. A. S. 


Squadron-Leader M. 
Reserve. 

Flight Lieutenants H. D. 
Hammerton-Fraser, P. L. Maybury, W 
Emmett to be Squadron- Leaders. 

Flight Lieutenant P. W. Ford has retired at his own request, 
retaining the rank of Squadron-Leader. 


DENTAL BRANCH 


Group Captain W. O. Baird, M.B.E., M.R.C.S., 
Commodore. 


to be Air 


Roya Arr Force RESERVE OF OFFICERS 


Squadron Leaders J. M. Titmas and A. C. Akehurst have 
relinquished their commissions. 

Flight Lieutenant D. F. Woodhouse to be Squadron Leader. 

Flight Lieutenant K. E. Ward.ll_ has relinquished his com- 
mission, retaining the rank of Squadron Leader, on appointment 
to the Royal Canadian Auxiliary Air Force. 


RoyaL AUXILIARY AIR FORCE 

Squadron-Leaders M. F. 4 Marshall, R. Summers, R. C. 
Tripp, K. Lawrance, and B. R. Ellis have been transferred to ie 
Reserve. 

FoRCE VOLUNTEER RESERVE 

Squadron Leader Lady E. P. Hulbert, Woman Medical Officer, 
has resigned her commission, retaining her rank. 

Squadron-Leaders D. E. Rowlands and J. S. T. Searle have 
relinquished their —— retaining their rank. 

Squadron-Leader E.B . Rayner has relinquished his commission. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following a Ds eo have been announced: J. A. L. F. 
Espitalier-Noel, M.R.C.O.G., Specialist Obstetrician 
and Gynaecologist, Mauritius ; ; M. Kin sley, M.R.C.S.. L.R.C.P., 
Medical Officer, Tanganyika; A. M. Sherrington, B.M., B.Ch., 


Pre-registration House Officer, Bahamas. 
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Association Notices 


Diary of Central Meetings 


NOVEMBER 


13 Mon. Armed Forces Committee, 2 p.m. 

14 Tues. Film Subcommittee, Committee on Medical 
Science, Education, and Research, 2.30 p.m. 

15 Wed. Practice Accommodation Subcommittee, G.M.S. 
Committee, 2 p.m. 

15 Wed. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

16 Thurs Dermatologists Group Committee, 11 a.m. 

16 Thurs. Dental Formulary Subcommittee, Joint Formu- 
lary Committee, 2 p.m. 

20 Mon. Remuneration Subcommittee of Staff Side, Com- 
mittee C, Medical Whiiley ee 11 a.m. 

20 Mon. Radiologists Group Committee, 2 p 

20 Mon. Staff Side, Committee C, Medical Whitley 
Council, 2 p.m. 

22 Wed. Remuneration Subcommittee Da Occupational 
Health Committee, 10.30 a 

22 Wed. Forensic Medicine Private Practice 
Committee, 2 p.m. 

22 Wed. Nicholson-Lailey Committee, 2 p.m. 

22 ~Wed. Occupational Health Committee, 2 p.m. 

23 Thurs. Trainee Scheme Advisory Committee, 10.30 a.m. 

23 Thurs’ Assistants and Young Practitioners Subcom- 
mittee, G.M.S. Committee, 2 p.m. 


24 Public Health Committee, 10 a.m. 
27 Mon. _ S.H. Group’ Executive Subcommittee, 
10.30 a.m. 


27 Mon.  S.H.M.O. Group Council, 2.30 p 

29 Wed. Committee on Education in Obstetrics, 10.15 a.m. 
29 Wed. Private Practice Committee, 2 p.m. 

29 Wed. Committee on Information to General Practi- 
tioners, 2.30 p.m 

-R.M. Agenda Committee, 11 a.m. 


30 Thurs 
DECEMBER 
1 Fri. Anaesthetists Group Committee, 11.15 a.m. 
1 Fri. Committee on Medical Science, Education, and 


Research, p.m. 

7 Thurs. Joint Committee, 11 a 

3 Wed. Subcommittee on Child Psychiatric Services, 
— Consultants and Specialists Committee, 

14 Thurs. Central’ Co and Specialists Committee, 
10 

21 Thurs. G.M.S. 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


AyrsH:rRE Drvision.—At Kilmarnock Infirmary, Sunday, 
November 19, 7 p.m., B.M.A. Lecture by Dr. Henry Miller: 
Accident Neurosis.” 

BURTON-ON-TRENT Diviston.—At Stanhope Arms, Bretby, 
Tuesday, November 14, 7.45 p.m., Mr. Bryan N. Brooke: 
“* Ulcerative Colitis.’ Preceded by informal dinner. 

Bury Division.—At Derby Hotel, wy, Monday, November 
13, 8.30 for 9 p.m., clinical meetin Mr. B. H. Dawson: 
7 Surgical Approach to Parkinsonism.” Illustrated on cine-film 
by Dr. Ronald Miller. 

Croypon Division.—At Elgin Court Hotel, Elgin Road, 
Croydon, Tuesday, November 14, 8.30 p.m., Dr. G. P. Baker: 
“Treatment of Hypertension.” 

Dersy Dtviston.—At Wilderslowe, 121 Osmaston Road, 
Derby, Tuesday, November 14, 8.30 p.m., B.M.A. Lecture by 
Dr. Keith Simpson: ‘‘ Crime and the Doctor.” 

East Herts Division.—At Hertford County Hospital, Thurs- 
day, November 16, 8.15 for 8.30 p.m., clinical meeting. Members 
of Hertford Med‘cal Society are invited. 

Gtossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, November 13, 8.45 p.m., Mr. F L. da Cunha: 
“The Use and Abuse of Hormones.” 

Gu!LpForp Division.—At Board Room, Royal Surrey Cony 
Hospital, Thursday, November 16, 8.30 p.m., 
Catarrhal Child.” Discussion to be opened by Dr. D. A. 1. 
Tyrrell and Dr. L. W. Batten. 

Drvision.—At Royal Halifax Infirmary, Thursday, 
November 16, 8 p.m., general meeting. 

HASTINGS Division.—At Royal East Sussex Lee sry Tues- 
day, November 14, 8.15 p.m., report on A.R.M., Sheffield, by Dr. 


A. F. W. Hall. Dr. E. E. Claxton (Assistant Secretary, B.M.A.): 
“Doctor and Clergy Co-operation—the Present Position.” 

HUDDERSFIELD Division.—At Whiteley’s Café, Huddersfield, 
Friday, November 17, 8 p.m., dinner-dance. 


KENSINGTON AND HAMMERSMITH Drvision.—At Princess 
Louise Kensington Hospital for Children, St. Quintin Avenue, 
London W., Friday, November 17, 8.30 p.m., joint meeting with 
West London Association of National Union. of Teachers. Sub- 
ject: “‘ Management of the Backward Child.” Speakers, Dr. M. 
Cran, Mr. A. C. Hawkins, Dr. Barbara Woodhead, and Miss 
Whitworth. 

KINGSTON-ON- THAMES Diviston.—At Kingston Hospital 
(Nurses’ Home), Tuesday, November 14, 8.30 p.m., Sir Cecil 
Wakeley: ‘‘ Colonic Obstruction.” 

Mrp-GLAMorGAN Division.—At Seabank Hotel, Porthcawl, 
Friday, November 17, 7.30 for 8.15 p.m., annual dinner-dance. 
Guests are invited. 

NortH BEDFORDSHIRE Division.—At Nurses’ Training School 
of South Wing, Bedford General Hospital, Thursday, November 
16, 8.30 p.m., joint meeting with Bedford Medical Society. Dr. 
Douglas Gairdner : Perinatal Mortality, Past, Present, and 

uture 

PLyMoutH Drvistion.—At North Friary House, Plymouth, 
Friday, November 17, 8.30 p.m., B.M.A. Lecture by Dr. M. A. 
Partridge: **‘ Drug Addiction.” 

READING Division.—At Skindles Hotel, Maidenhead, Wednes- 
day, November 15, 7.30 for 8 p.m., annual dinner-dance. 

Reicate Division.—At Burford Bridge Hotel, Box Hill, Fri- 
day, November 17, 7.30 for 8 p.m., annual dinner and dance. 

SHROPSHIRE AND BRANCH.—At Lion Hotei, 
Shrewsbury, Friday, November 17, 8.15 for 8.45 p.m., biennial 
dinner-dance. 

SOUTHAMPTON Division.—At Royal South Hants Hospital, 
Wednesday, November 15, 8.30 p.m., B.M.A. Lecture by Sir 
Zachary Cope: ‘“* Acute Abdominal Diseases through the Ages.” 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Monday, November 13, 8.30 p.m., Dr. Cicely Saunders: “* The 
Aspects and Care of Terminal Illness.” 

SouTH-weEst Essex Division.—At Sir James Hawkey Hall, 
——. November 16, 7.30 for 8 p.m., annual dinner and 

ance. 

TUNBRIDGE WELLS Division.—At Assembly Hall, Tunbridge 
Wells, Wednesday, November 15, 5 p.m., demonstration of the 
**24 Procedures,” by R.A.M.C. ‘personnel under the command 
of Lieutenant-Colonel D. L. Scott. 

West Herts Dtviston.—At Watford Peace Memorial Hos- 

ital, Tuesday, November 14, 8.30 p.m., Dr. P. D. Trevor- 

oper: “Influence of Eye Disease on Pictorial Art.” 

West NorFo_k Drivision.—At Ingoldisthorpe Manor Hotel, 
Thursday, November 16, 8.15 for 9 p.m., dinner-dance. Non- 
medical guests are invited. 

WESTMORLAND Division.—At Heaves Hotel, near Kendal, 
Saturday, November 18, 7.30 p.m., buffet supper; 8.15 p.m., 
Mr. A. H. Randell Champion: “ Plastic Surgery in Relation to 
Practitioners.” Members of Furness Division are 
invited. < 

WINCHESTER Division.—At Royal Hampshire County 
Hospital, Saturday, November 18, 7 p.m., — meeting; 7.30 
for 8 p.m., dinner. Address by Dr. 6. . Godber: ‘“‘ One 
Health Service.” 

YORKSHIRE BRANCH.—At Committee Room, 
General Hospital, Wakefield, Wednesday, November 15, 8 p.m., 
_ ~ of Occupational Health Discussion Group. Miss Marion 

. Pearson: “ Injuries to the Knee.” 


Meetings of Branches and Divisions 


LiverPooL, Diviston.—the annual general meeting of the 
Division was held on October 25 in the Lecture Theatre, Liver- 
pool Medical Institution. Forty-five members were present. 
After the meeting members were entertained with music and 
drama from the 17th and 18th centuries. 


Branck and Division Officers Elected 


GREENWICH AND DeptrorD Division.—Chairman, Dr. F. 
James. Vice-chairman, Dr. B. A. M. Thompson. Deputy 
Chairman, Dr. T. W. Froggatt. Joint Honorary Secretaries, Dr. 
L. I. Norman, Dr. L. F. Miller. Honorary Treasurer, Dr. 
B. A. M. Thompson. 

HAMPSTEAD Division.—Chairman, Dr. I. B. Bajer. Vice- 
chairman, Dr. E. D. Page. Honorary Secretary and Treasurer, 
Or. R. D. Dewar. Assistant Honorary Secretary, Dr. S. E. 

ison. 


HarroGate Division.—Chairman, Dr. N. G. Lindsay. Vice-— 


chairman, Dr. J. A. M. Shepherd. Honorary Secretary and 
Treasurer, Dr. T. H. Oglesby. 

NortH OF ENGLAND BraNncH.—President, Dr. H. Dickie. Vice- 
presidents, Mr. J. King, Dr. G. A. Wilthew. Honorary Secretary 
and Treasurer, Dr. J. S. Noble. Honorary Assistant Secretary, 
Dr. G. Cormack. 

Sussex BrancH.—President, Dr. W. Heywood-Waddington. 
President-elect, Dr. S. J. Firth. M4 president, Mr. S. S. 
Freedman Honorary Secretary, Mr. §. H. C. Clarke. Honorary 
Treasurer, Dr. D. Archdale Smith. 

WEMBLEY Division.—Chairman, Dr. R. S. P. Begg. Ba] 
chairman, Dr. E. Arnold. Honorary Secretary, Dr. M. E. 
Arnold. | Assistant Honorary Secretary, Dr. M. J. Blair. 
Honorary Treasurer, Dr. D. C. Barker. 
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ANNUAL CLINICAL MEETING—NEWPORT, MONMOUTHSHIRE, 
APRIL 12-15, 1962 


Local Officers 


Chairman: J. T. Rice-Epwarps, F.R.C.S.Ed., J.P. 


Honorary General Secretary : T. R. BRYANT, M.B., B.Ch., B.Sc., J.P., “Glan Howy,” Tredegar, Mon. 
Honorary Science Secretary : BERNARD A. THOMAS, M.D., B.Sc., D.P.H., 30 Stow Park Avenue, Newport, 


Mon. 


Executive Officer: Miss B. E. MIDDLEMISS, B.M.A. House, Tavistock Square, London W.C.1. (Euston 4499.) 
PROVISIONAL. PROGRAMME 


The Fifth Annual Clinical Meeting of the British Medical 
Association will be held in Newport, Monmouthshire, from 
the evening of Thursday, April 12, to Sunday, April 15, 1962. 
All scientific meetings except the clinical demonstrations 
will take place in the College of Technology, Newport. The 
following is a summary of the programme. 

Thursday, April 12.—In the evening an after-diiner 
reception will be given by the Monmouthshire Division in 
the Main Hall of the College of Technology. 

Friday, April 13.—The scientific programme will begin at 
9.30 a.m. with a choice of three Panel Discussions. These 
will be followed at 10.35 a.m. by the 130th Annual General 
Meeting of the Association in the Main Hall, at which the 
Acting President, Sir Arthur Porritt, will give a short address. 
Coffee will be served in the Dining Hall at 11 a.m. and a 
programme of demonstrations from the Royal Gwent 
Hospital will be shown on colour television (sponsored by 
Smith Kline and French Laboratories Ltd.) in the Main Hall 
from 11.30 a.m. to 1 p.m. Lunch will be available in the 
Dining Hall from 1 to 2.15 p.m. From 2.15 to 4.15 p.m. 
there will be a symposium on the problem of cancer, and, 
after a break for tea in the Dining Hall at 4.15 p.m., medical 
films and a Clinicopathological Conference from 4.45 to 
5.45 p.m. As an alternative to the programme in the College 
of Technology there will be a visit to Messrs. Richard 
Thomas and Baldwins Steelworks, Ebbw Vale, from 2.15 
to 6 p.m. In the evening a wine and cheese party will be 
given by the Mayor and Corporation of Newport in the 
Civic Centre. 

Saturday, April 14.—The morning session will open at 
9.30 a.m. with a symposium on alcohol and road accidents, 
and from 10 to 11 a.m. there will be a panel discussion for 
doctors’ wives. After a break for coffee at 11 a.m. there 
will be a second programme of demonstrations from the 


Royal Gwent Hospital shown on colour television in the 
Main Hall from 11.30 a.m. to 1 p.m., with the alternative 
of a symposium on the occupational hazards of coal-mining 
from 11.30 a.m. to 12.45 p.m. in the Lecture Theatre. 
Lunch will be served in the Dining Hall from 1 to 2 p.m. 
In the afternoon a series of clinical demonstrations will be 
given at the Royal Gwent Hospital and St. Woolos Hospital. 
In the evening a concert by the B.B.C. Welsh Orchestra and 
Artistes will be given in the Main Hall. 

Sunday, Apri] 15.—In the morning there will be a 
visit to a coal-mine (for a limited number of men only), 
and special services will be held at St. Woolos’ Cathedral, 
when the Archbishop of Wales will preach the sermon, and 
at Stow Hill Roman Catholic Church. Facilities for golf 


and sailing will be available. 


Catering Arrangements 


Arrangements have been made for morning coffee, buffet 
luncheon, and afternoon tea to be available in the Dining 
Hall of the College of Technology on the Friday and 
Saturday. (Tea on Saturday will be served at the Royal 
Gwent and St. Woolos Hospitals during the programme of 
clinical demonstrations.) 


Private Hospitality 


Private hospitality will be offered by members of the 
Monmouthshire Division, and members are invited to avail 
themselves of these offers. Any member interested should 
write either to Mr. F. W. Robertson, M.D., D.O.M.S., 
23 Stow Park Circle, Newport, Mon. (Tel. Newport 65897), 
or to Dr. A. G. Jarrams, 20 Canberra Crescent, Newport, 
Mon. (Tel. Newport 63675). Accommodation for caravans 
can be arranged, and those interested should inform Mr. 
Robertson or Dr. Jarrams in good time. 
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Hotel Accommodation 

The following is a list of hotels in Newport. Owing to 
extreme pressure on Newport hotels members wishing to 
reserve accommodation are urged to write direct to the hotel 
as early as possible, stating that they are attending the 
B.M.A. Meeting. The prices stated below are subject to 
variation without notice, and applicants should therefore 
verify the tariffs when making their reservations. 


Name No. of Parking Tariff 
and Address Tel. No. | Bed- | Licence and B/B 
of Hotel rooms Comments} 
Belle Vue Hotel, Stow 67312 30 | Club Parking 27/6 
Park Avenue place 
County Club. St. Mellons | Castleton} 16 Pp Visitors 32/- 
(5 miles from Newport) 355 must be 
“ signed 
in” bya 
member* 
Dunmarklyn Hotel, Stow 65554 12 « Parking 22/6 
Hill space 
Glen Roy Hotel, Stow Hill| 65541 12 ‘oi os 25/- 
King’s Head Hotel, High 63211 45 | Full Covered | 32/6+ 
Street parking 10% 
space 
Queen’s Hotel, Bridge 62992 41 an Parking 32/6+ 
Street space 10% 
near by 
Richmond Hotel, Caerau 67553 10 | Table Limited 25/- 
Road parking 
place 
Stow Park Hotel, Stow 63395 30 | Club Parking 22/6+ 
Hill space 10% 
Tredegar Arms, High 62820 22 Full Parking 28/6 
Street space 
near by 
Westgate Hotel, Com- 64107 84 - Limited 32/6 
mercial Street covered 
parking 
space 


* Those wishing to stay here should contact Mr. Robertson or Dr. Jarrams. 


In the event of members being unable to obtain accommo- 
dation in Newport, the following hotels in Cardiff may be 
tried: the Angel, the Grand, the Park, the Queen’s, and the 
Royal. 

Car Parking and Transport 

Ample free car-parking facilities will be available in the 
grounds of the College of Technology and in the avenues 
alongside. Buses will be available for transport between 
the College of Technology and the clinical demonstrations. 
In addition, there will be a frequent bus service between 
the two hospitals during the demonstrations. 


Ladies 

Ladies accompanying members will be welcome at the 
social functions. A ladies’ programme has been arranged 
by a local ladies’ committee, details of which are given 
below. 

Registration 

The Registration Bureau will be open in the Entrance Hall 
of the College of Technology from 4 to 8 p.m. on Thursday, 
April 12, and from 9 a.m. to 6 p.m. on Friday and Saturday, 
April 13 and 14. 


To assist the organizers of the Meeting to make adequate 
arrangements, members who propose to attend are asked to 
inform the Executive Officer, Newport Meeting, B.M.A. 
House, Tavistock Square, London W.C.1, as soon as 
possible. 

It would be particularly appreciated if such members 
would alse indicate the name of any person accompanying 
them and how many tickets, if any, they would like for the 
following: (1) Social Functions: (a) Division Reception, 
(b) Civic Reception, (c) Concert, (d) Church Service at 
St. Woolos’ Cathedral, or Stow Hill Roman Catholic 
Church, (2) Visit to Coal-mine (for limited number of men 
only) ; (3) Visit to Steelworks at Ebbw Vale, or Occupational 
Hygiene Laboratory, Abercarn. 


DETAILED PROGRAMME OF THE MEETING 
Thursday, April 12 
8.30 to 10.30 p.m.—Reception in the Main Hall of the 
College of Technology, Allt-yr-yn Avenue, Newport, by 


the Monmouthshire Division (Afternoon dress). (Ample 
car-parking space available.) 


Friday, April 13 

(All scientific meetings except the clinical demonstrations 
on Saturday, April 14, will take place in the College of 
Technology, Newport.) 

9.30 to 10.30 a.m. (Lecture Theatre).—Panel Discussion. 
“Ano-genital Pruritus.” Chairman: Mr. J. M. BOowEN 
(Newport). Panel: Mr. A. LaAwRENCE ABEL (London), 
Mr. J. A. Stattwortny (Oxford), Dr. H. R. VICKERS 
(Oxford). 

9.30 to 10.30 am. (Room A).—Panel Discussion. 
“Management of Urinary Infections.” Chairman: Mr. 
Hywet G. Roserts (Newport). Panel: Professor W. A. 
Gittespie (Bristol), Mr. G. E. Moroney (Oxford), Dr. 
J. McC. Murpocu (Edinburgh), Professor C. A. WELLS 
(Liverpool). 

9.30 to 10.30 a.m. (Room B).—Panel Discussion. “ E.N.T. 
Problems in General Practice.” Chairman: Dr. Davip 
JOHN (Newport). Panel: Mr. D. F. N. Harrison (London), 
Mr. RONALD: MacsBeTH (Oxford), Professor A. G. WATKINS 
(Cardiff). 

10.35 to 10.55 a.m. (Main Hall).—J30th Annual General 
Meeting of the Association, and short Address by the 
Acting President, Sir ARTHUR PorRITT. 

11 to 11.30 a.m. (Dining Hall).—Coffee. 

11.30 a.m, to 1 p.m. (Main Hall)—Colour Television : 
Programme of surgical operations and a dermatological 
demonstration from the Royal Gwent Hospital, Newport. 
Moderator: Dr. ANEURIN HuGHEs. Chairman of Studio 
Panels: Dr. G. S. ANDREWs. (1) Cataract Extraction: 
Surgeon, Mr. H. G. WisHarT Hoare. Studio Panel: Dr. 
P. E. Dipece, Mr. F. W. Rosertson. (2) Colour in 
Dermatological Diagnosis: Dr. BERNARD A. THOMAS. 
Studio Panel: Dr. A. G. Jarrams, Dr. P. J. B. THomas. 
(3) Vaginal Hysterectomy: Surgeon, Mr. E. ARTHUR 
WituiaMs. Anaesthetist: Dr. D. G. H. Davigs. Studio 
Panel: Mr. J. M. Bowen, Dr. P. M. VASEy. 

1 to 2.15 p.m. (Dining Hall).—Lunch. 

2.15 to 4.15 p.m. (Main Hall)—Symposium : The rien 
of Cancer. Chairman: Mr. J. T. Rice-Epwarps (Newport). 
Speakers: Professor ALEXANDER Happow (London), Sir 
CLEMENT PRICE THOMAS (London), Dr. RONALD BODLEY 
Scott (London), Professor Sir BRIAN WINDEYER (London). 

2.15 to 6 p.m.—Visit to Messrs. Richard Thomas and 
Baldwins Steelworks at Ebbw Vale, for men only. (Limited 
to 30.) 

2.15 to 6 p.m.—Visit to Occupational Hygiene Labora- 
tory, Richard Thomas ‘and Baldwins, Abercarn, to be 
transported to Ebbw Vale for tea. (Limited to 10.) 

4.15 to 4.45 p.m. (Dining Hall).—Tea. 

4.45 to 5.45 p.m. (Main Hall).—Clinicopathological 
Conference. A Case for Diagnosis. Chairman: Dr. 
E. GRAHAME Jones (Newport). Guest Speaker: Professor 
L. J. Witts (Oxford). Pathologist: Dr. G. S. ANDREWS 
(Newport). 

4.45 to 5.45 p.m. (Room A).—Medical Films. 

8.30 to 10.30 p.m. (Civic Centre, Newport)—Wine and 
Cheese Party given by the Mayor and Corporation of 
Newport (Afternoon dress). Car-parking facilities available. 


Saturday, April 14 


9.30 to 11 a.m. (Main Hall).—Symposium on Alcohol and 
Road Accidents: “One for the Road.” Chairman: Dr. 
BERNARD A. THOMAS (Newport). Speakers: Professor G. C. 
Drew (London), Dr. C. H. JoHNSoN (London), Professor 
E. J. Wayne (Glasgow). 

10 to 11 a.m. (Lecture Theatre).—Panel Discussion for 
Doctors’ Wives: “The Dragon Replies.” Chairman: Dr. 
AGNES KeNNIE (Paignton), Lady Dain (Birmingham), Mrs. 
R. G. GiBson (Winchester), Mrs. P. R. V. Tomson (Abbots 
Langley). 

11 to 11.30 a.m. (Dining Hall).—Coffee. 
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11.30 a.m. to 1 p.m. (Main Hall).—Colour Television: 
Programme of surgical operations and demonstrations from 
the Royal Gwent Hospital, Newport. Moderator: Dr. 
R. ANEURIN WILLIAMS. Chairman of Studio Panels: Mr. 
L. J. Horn. (1) A Surgical Procedure Using Hypnosis 
Anaesthesia: Surgeon, Mr. J. T. Rice-Epwarps ; Hypnotist, 
Dr. G. M. Kina. Studio Panel: Mr. H. R. Ker, Dr. [. 
Mazin. (2) The Use of Intravenous Dye in the Estimation 
of Soft-tissue Destruction: Mr. EMtyn E. Lewis. Studio 
Panel: Dr. J. GraHaM Jones, Mr. M. N. TEMPEST. 
(3) Radical Mastectomy: Surgeon, Mr. R. D. RICHARDS ; 
Anaesthetist, Dr. A. H. Puituips. Studio Panel: Dr. S. 
RoseuHiLt, Mr. L. P. THOMAS. 

11.30 a.m. to 12.45 p.m. (Lecture Theatre).—Symposium : 
The Occupational Hazards of Coal-mining. Chairman: Dr. 
Trevor R. BryaNt (Tredegar). Speakers: Dr. F. F. 
HELLIER (Leeds), Mr. EMLtYN E. Lewis (Chepstow), Dr. 
J. McG. RoGan (London), Mr. Dittwyn M. E. THOMAS 
(Sully). 

1 to 2 p.m. (Dining Hall)—Lunch. 

2.15 to 5 p.m.—Clinical Demonstrations at the Royal 
Gwent Hospital and St. Woolos Hospital, Newport (see 
detailed programme below). Tea will be provided during 
the demonstrations. 

8 to 10 p.m. (Main Hall, College of Technology).— 
Concert by the B.B.C. Welsh Orchestra and Artistes. (To 
be broadcast by B.B.C.) : 


Sunday, April 15 


10 a.m.—Visit to South Celynen Colliery, Abercarn, 
Mon., for men only. (Limited to 15.) 

10 a.m. (Newport Golf Club).—B.M.A. Golf Tournament 
(Sir Garrod Thomas Cup). (Inquiries to Dr. W. F. Colburn, 
84 Alt-yr-yn Avenue, Newport, Mon.) 

11 a.m. to 12.15 p.m.—Service in St. Woolos’ Cathedral, 
Newport. The Archbishop of Wales will preach the sermon. 

11 a.m. to 12.15 p.m.—Service in Stow Hill Roman 
Catholic Church. 


Arrangements will also be made for any members wishing. 


to sail at the Newport Yacht Club. (Inquiries to Dr. W. J. 
Thompson, 41 St. Julian’s Road, Newport, Mon.) 


PROGRAMME OF CLINICAL DEMONSTRATIONS 
Saturday, April 14, 2.15 to 5 p.m. 
RoyaLt GWENT HospPITAL AND ST. WooLos HOospPITAL 


Medicine 1.—Dr. ANEURIN HuGHES: Primary pulmonary 
thrombosis. 

Medicine 2.—Dr. P. E. Dippte, Dr. E. GRAHAME JONES, 
Dr. D. M. WILLIAMS: Some metabolic diseases. 

Surgery 1—Mr. H. R. Ker, Mr. J. T. Rice-EDWarRDs: 
Congenital hypertrophic pyloric stenosis. 

Surgery 2—Mr. Hywet G. Roperts: Current cases of 
interest. 


Surgery 3.—Mr. R. D. RicHarps: Congenital arterio- 


venous fistulae. 

Obstetrics and Gynaecology.—Mr. J. M. BoweN, Mr. 
E. ARTHUR WILLIAMS: (a) Lateral pelvimetry ; (b) Current 
cases of interest. 

Anaesthetics—Dr. D. G. H. Davies, Dr. A. H. PHILLIPs, 
Dr. K. S. THom, Dr. J. W. Tuomas: (a) Sterility and the 
anaesthetist ; (b) Respiratory difficulties. 

Bacteriology.—Dr. R. D. Gray: Some aspects of hospital 
and public health bacteriology. 

Casualty—Mr. R. VERNON Jones: Organization of a 
new casualty department. 

Chest Diseases—Dr. M. I. JacKsON: (a) Diagnosis of 
cases presenting with miliary mottling of the lung on x-ray ; 
(b) Present trends in tuberculosis. Dr. M. I. JACKSON, Mr. 
T. H. L. Rosser: Ward Round. 

Dermatology.—Dr. BeRNarD A. THomas, Dr. P. J. B. 
Tuomas: Affections of the nails. 

Geriatrics ——Dr. Morac L. INSLey, Dr. R. G. H. SALKELD: 
“The Old Folks at Home.” 


Ophthalmology.—Mr. H. G. WisHART Hoare, Mr. F. W. 
ROBERTSON, Mr. R. VAUGHAN-JONES: (a) Cases of eye 
trauma ; (b) Cases of unusual interest ; (c) Cases of general 
medical interest. Dr. A. WaLsH: Herpetic diseases of the 
eye. 

Otorhinolaryngology.—Current cases of interest. 

; Paediatrics—Dr. TERENCE A. BraND: Current cases of 
interest. 

Pathology 1.—Dr. J. Fine: Assessment of pulmonary 
function by oximetry using spectrophotometer. ; 

Pathology 2.—Dr. G. S. ANDREws: Unusual morbid 
anatomy specimens. 

Pathology 3—Dr. G. S. ANDREws, Mr. T. H. L. Rosser: 
Clinical value of exfoliative cytology in neoplasia of lung. 

Pathology 4.—Dr. J. Howarp Jones: Photography of 
Ouchterlony plates. 

: Plastic Surgery.—Mr. A. L. SCHOFIELD: Maxillo-facial 
injuries. 

Psychiatry—Dr. W. T. H. Wa.es: Results of chemo- 
pallidectomy for Parkinsonism. 

Radiology.—Dr. A. H. Ansari, Dr. A. G. M. Davies, Dr. 
R. H. Owen, Dr. R. ANEURIN WILLIAMS: (a) Demonstration 
of x-ray films ; (b) Uses of the mobile image intensifier. 


LADIES’ PROGRAMME 
Registration 


Ladies accompanying doctors to the Annual Clinical 
Meeting are asked to inform the Executive Officer, Newport 
Meeting, B.M.A. House, Tavistock Square, London W.C.1, 
as soon as possible. 

It would be particularly appreciated if such ladies wouid 
also indicate the events listed below in which they would 
like to take part. These are in addition to the Division 
Reception, Civic Reception, and Concert referred to in the 
main programme. \ 

The ladies of the Monmouthshire Division are reminded 
that they are welcome to take part in the programme, and 
should register if they wish to do so. 

A Registration and Information Bureau for Ladies will 
be situated as follows: Thursday. April 12, 4 to 8 p.m.— 
Entrance Hall of College of Technology, Newport. Friday 
and Saturday, April 13 and 14, 9 a.m. to 6 p.m.—The 
Westgate Hotel, Newport. 


Ladies’ Club 
A Ladies’ Club will be opened on Friday and Saturday, 
April 13 and 14, at the Westgate Hotel, Commercial Street, 


Newport, where a changing-room and other amenities will 
be provided. 


Events 
Friday, April 13 

10 a.m. to 12 noon.—Coffee party at the Ladies’ Club, 
Westgate Hotel, Newport. 

2 to 5 p.m.—Visit to the Research Department and 
Gardens of British Nylon Spinners Ltd., Pontypool. 
Demonstrations of the weaving of stockings and fabrics will 
be shown, including an exhibition of nylon fabrics and furs. 
Tea will be provided. (Limited to 70.) 


Saturday, April 14 


11.30 a.m. to 4.30 p.m.—Visit to Tintern Abbey, followed 
by lunch at the Beaufort Hotel, Tintern. Afternoon visit 
to Raglan Castle with tea at Beaufort Arms Hotel. Raglan. 

Lunch with private hostesses: assemble at the Westgate 
Hotel at 12.30 for | p.m. 

Cars can be arranged for those who prefer to visit other 
places of local interest—for example, Chepstow Castle, 
Llanthony Abbey, Tretower, Caerleon Amphitheatre, Nelson 
Collection, etc. 

Golf can be arranged on Saturday morning at Newport 
Golf Club. 
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JOINT CONSULTANTS COMMITTEE 


The Joint Consultants Committee met on October 31 at 
the Royal College of Obstetricians and Gynaecologists. 
Mr. T. Holmes Sellors was re-elected chairman. The 
Committee has issued the following report of the 
meeting. 

Review of Hospital Medical Staffing 


A report was given on the further discussions between 
representatives of the Committee and of the Ministry 
on the procedure for a review of hospital medical staff- 
ing, as recommended in the report of the joint working 
party on medical staffing (Platt Report). It was hoped 
that agreement on the method of the proposed review 
would not now be long delayed. 


Medical Staffing and Overseas Appointments 


Sir ARTHUR PorriTT reported on a conference held 
at the Royal College of Surgeons when it was decided 
to set up a working party “to consider at a professional 
level the methods by which British medicine can con- 
tribute to the development of medical science and 
medical services in the developing countries.” 

The Joint Consultants Committee was pleased to 
learn that the Ministry of Health and the new Depart- 
ment of Technical Co-operation are interested in this 
project. In view of the urgency of the problem it was 
hoped that action would not be long delayed. Sir 
Arthur Porritt expected the working party to report 
within six months. 


Revision of Schedules of Terms of Service 


The schedules to paragraph 14 of the terms and con- 
ditions of service set out the duties within the scope of 
the hospital service and those outside the scope of the 
hospital service for which a fee is payable. The Joint 
Consultants Committee has informed the Ministry that 
it wished to open discussions with a view to revision of 
the schedules on the basis that any functions included 
in category I of the schedule (duties within the service) 
should be directly related to the prevention, diagnosis, 
and treatment of illness. Any other items of service 
should be regarded as falling within category II and 
the doctor should be able to claim a fee. 


Shortage of Laboratory Technicians 


The attention of the Joint Consultants Committee was 
drawn to the serious position arising from the shortage 
of medical laboratory technicians in hospitals. The 
Committee decided to raise the matter with the Ministry 
of Health. 

The main reason for the shortage appeared to be the 
serious discrepancy between the salaries of medical 
laboratory technicians in the hospital service and those 
employed on similar work in other fields, including 
industry. 


Membership of Advisory Appointments Committees 


It had been recommended to the Joint Consultants 
Committee that the membership of advisory appoint- 
ments committees set up to advise regional hospital 
boards on candidates for appointment to consultant or 
S.H.M.O. vacancies should include a majority of con- 
sultants in contract for duties at hospitals administered 
by regional hospital boards. 


In 1956 a procedure was agreed with the Ministry 
whereby the medical staff of the hospital (or hospitals) 
concerned in the appointment could take a larger part 
in the advisory appointments committee. The Ministry 
urged regional hospital boards to include in their nomi- 
nations to advisory appointments committees at least 
one member from the consultant staff of the hospital 
concerned or, where two or more hospitals are con- 
cerned, from the consultant staff of those hospitals. 

The Committee agreed that this matter should be 
discussed again with the Ministry. 


Increase in Venereal Disease 


The Committee received through the Central 
Consultants and Specialists Committee a report by the 
Venereologists Group Committee of the B.M.A. on the 
increase in incidence of venereal disease. The main 
recommendations of the Group were on staffing of 
departments of venereology and the need for under- 
graduate teaching in the subject. 

The Committee accepted the report in principle and 
decided to ask! for the comments of the Royal Colleges 
and Royal Scottish Corporations before discussing it 
with the Ministry. 


Hospital Building 


Two memoranda, one by Dr. A. A. Baker and the 
other by Dr. M. Sim, on hospital building as it affected 
the psychiatric services were received by the Joint 
Consultants Committee. The memoranda had been 
considered by the Psychological Medicine Group Com- 
mittee of the B.M.A. The Joint Committee decided to 
forward them to the Ministry. 


Representation of Staff of Non-teaching Hospitals. 


A letter was received from the Regional Hospitals 
Consultants and Specialists Association expressing its 
view that the representation of staffs of non-teaching 
hospitals on the Joint Consultants Committee should 
be increased. 

The Committee thought that it would be difficult to 
allow direct representation of any particular group of 
the profession. Staffs of non-teaching hospitals should 
be represented through the constituent bodies of the 
Joint Consultants Committee. In fact, five of the six 
representatives of one constituent body (the C.C. and S. 
Committee) were in contract for duties at regional 
hospital board hospitals, and three of them were 
members of the small subcommittee which acted for 
the Joint Consultants Committee in discussions with the 
Ministry. 


Accident Services Review Committee 


The Planning Subcommittee of the Joint Consultants 
Committee had considered the interim report of the 
Accident Services Review Committee, and Mr. H. 
OSMOND-CLARKE (chairman of the Accident Services 
Review Committee) attended to speak to the report. 

The Joint Consultants Committee expressed its general 
agreement with the report and has asked for an 
opportunity of discussing it with the Ministry of Health. 


“The armed forces plan to draft up to 400 physicians in the 
near future, with most of them slated to appear in the Army. 
Physicians who completed internships last July will be affected ” 
(A.M.A. News, October 26). The Army has also indicated 
which medical reserve officers were liable to recall. 
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SERVICE COMMITTEE HEARINGS 


SUPPORT FOR PRIVACY AND ANONYMITY 


Doctors, dentists, pharmacists, and opticians in the 
National Health Service should learn that no one who 
has been the subject of judgment by a service com- 
mittee need admit to any newspaper that he is the 
professional man concerned. Once he admits it he has 
no redress if a newspaper publishes his name. These 
observations were made by Mr. D. RHYDDERCH in the 
course of his presidential address at the annual meeting 
of the Executive Councils Association (England) at 
Hastings last month. He was referring to a campaign 
against the association’s management committee to 
compel executive councils to publish the names of 
professional men involved in the investigation of com- 
plaints. Mr. Rhydderch is vice-chairman of Birmingham 
Executive Council. 

These investigations were held in private and 
anonymously “not because the ‘professions’ have 
special privileges in law denied to ordinary members of 
the public, but for other good reasons,” said Mr. 
Rhydderch. The professional man’s engagement with 
the executive council was a private one under an 
implied contract governed by terms of service under 
the N.H.S. Acts. In framing the terms of service the 
Ministry has been concerned to free a service com- 
mittee’s inquiries from the restrictive limitations of legal 
procedure and jargon, so that complaints could be 
examined in an atmosphere of ordinary common sense. 
This “ free and easy ” constitution had enabled evidence 
to be readily sifted, and over the years a “common 
law” of service committee experience and procedure 
had been built up “ which helped enormously in coming 
to correct and just conclusions.” : 

If the position were to be reversed, continued Mr. 
Rhydderch, and inquiries held in public with the parties 
named, the full protection of legal procedure and 
representation would have to be conceded. Time after 
time he had seen complainants assisted by tactful 
questioning which could not be allowed with “a com- 
plete legal jurisprudence.” There was nothing unusual 
about the service committee procedure. In public and 
corporate bodies complaints against the persons involved 
were investigated in private and names were not made 
public. There had been cases where appeals to the 
Minister had succeeded fully or partially, but if the 
names had already been published considerable harm 
would have been suffered by the appellant, for which 
no financial redress could compensate. “I believe that 
in common justice no publicity of any kind should be 
given to anyone at this point, pending an appeal to the 
Minister, and I am glad that the Ministry have now 
conceded this principle.” 

If a special code of behaviour, efficiency, and fines 
more appropriate to criminal proceedings were to be 
imposed by law upon the Health Service professions, 
and the hearings held in public, with all the legal 
trappings and procedure, then it would first have to be 
enacted in the form of a special legal code embodied in 
an Act of Parliament. But equity demanded that there 
could not be one law for the professions and not for 
others. Would this special code of efficiency and degrees 
of punishment be extended to all other professions and 
indeed trades and crafts? What was good for the goose 
was so for the gander, Mr. Rhydderch suggested. 


NEWLY APPOINTED HONORARY 
SECRETARIES 


Last year’s experiment in inviting newly appointed 
honorary secretaries of B.M.A. Branches and Divisions 
to a two-day conference at Headquarters was voted a 
success by those who attended. The conference was 
repeated this year and is now established as an annual 
Association event. Forty-one new honorary secretaries 
spent two days last week at B.M.A. House seeing 
something of what went on there. Dr. D. P. Stevenson, 
the Secretary, and his colleagues introduced discussions 
on various aspects of the Association’s work and tours 
were made of the departments. Ample time was given 
to informal talks in groups and to questions and answers 
on practical problems of a secretary’s job. Everybody 
said that the two days were most usefully spent. 


GOVERNMENT ACCEPTS PLATT REPORT 


The Minister of Health stated last week that the 
Government, with the agreement of the medical 
profession, had accepted the main principles of the 
report of the joint working party on the medical 
staffing structure in the hospital service (the Platt 
report). The profession had reserved its position on 
the precise type of intermediate grade that might be 
required, its extent, title, and salary. These matters 
would be further considered after the review of medical 
staffing was completed (see Journal, p. 1341). 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. : 


G.P.’s Clinical Authority 


Sir,—The letter by Dr. J. Shackleton Bailey (September 16, 
p. 139) is, like all his correspondence, amusing and to the 
point. The danger of which he warns us, that the G.P. may 
lose his clinical authority to consultants whom neither he 
nor the patient may want, is a very real one. But surely, 
Sir, all this can be changed overnight by the exercise of 
a little strength of will on the part of the G.P. himself. 
Well do 1 remember, some years ago, working in London 
for a time with a practitioner who had this will-power. He 
used to say, in effect: “I am the patient’s doctor, and I 
recommend the consultant to him. If I am dissatisfied by 
the treatment I am prepared to sack the consultant and 
call in another. I will therefore visit the patient while he 
is in hospital and read his case notes in order to ensure 
that the treatment is to my liking.” He continued to act 
in this way in spite of some opposition, which, however, 
soon died down, and still does so to this day. If all prac- 
titioners would show a little gumption in this manner we 
would hear a lot less of this feeling of being cut off from 
the hospitals.—I am, etc., 

Accra, Ghana. J. B. Davin. 
B.M.A. Charities 


Sir,—It is a sad thought that the money subscribed by 
members of the B.M.A. to medical charities in the year 1960 
amounted to so little (Supplement, April 22. p. 181). While 
I appreciate that many members subscribe regularly by deeds 
of covenant and annual subscriptions and that funds are 
raised by ladies’ guilds and other means, it must appear that 
medical charities are the Cinderella of the profession. 

I consider that to give a basic boost to the Charities Trust 
Fund of the Association a country-wide effort should be 


: 
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made in the near future. The object would be to collect 
individually from the profession a donation of £1 per head, 
more or less according to circumstances. and the group total 
allocated to charities according to their individual necessities. 
Perhaps a B.M.A. Charities Month could be arranged next 
year, during which the country-wide effort could be made. 

The collection of this large amount of money—it is with 
great expectancy that I say large—could be made quite 
simply and with little organization. All Divisions now have 
discussion groups and group conveners. The group 
conveners, who as a rule know all their members personally, 
could arrange to collect all the subscriptions either at a 
group meeting or by arrangement. 

This letter is written in the hope that contributions to our 
charities may be stimulated and that this or any other ideas 
may be used to assist in the collection of a very necessary 
and fundamental form of aid—I am, etc., 


Hitchin, Hers. A. G. REID. 


Association Notices 


B.M.A. BRANCHES IN AUSTRALIA 


Notice is hereby given by the Council to all concerned that 
on the formation of the Australian Medical Association 
the following Branches of the B.M.A. in Australia will be 
dissolved on January 1, 1962: New South Wales, Queens- 
land, South Australian, Tasmanian, Victorian, and Western 


Australian. D. P. STEVENSON, 
Secretary. 
Diary of Central Meetings 
NOVEMBER 
20 Mon Remuneration Subcommittee of Staff Side, Com- 
mittee C, Medical Whitley eer 11 a.m. 
20 Mon Radiologists Group Committee, 2 p 
20 Mon Staff Side, Committee C, Medical Whitley 
Council, 2 p.m. 
22 Wed Remuneration Subcommittee of Occupational 
Health Committee, 10.15 a.m. 
22 Wed Occupational Health Committee, 12 noon. 
22 Wed Forensic Medicine Subcommittee, Private Practice 
Committee. 2 p.m. 
22 Wed Nicholson-Lailey Committee, 2 p.m. 
23 Thurs. Trainee Scheme Advisory Committee, 10.30 a.m. 
23 Thurs. Assistants Young Subcom- 
mittee, M.S. Committee, 2 
23 Thurs. Working Party = A.R.M. Organization Com- 
mitiee, 2.30 p 
24 Fri. Public Health Committee, 10 a.m. , 
27 Mon. S.H.M.O. Group Executive Subcommittee, 
10.30 a.m. 
27 Mon S.H.M.O. Group Council, 2.30 p.m. 
29 Wed Committee on Education in Obstetrics, 10.15 a.m. 
29 Wed General Purposes Committee, 10.30 a.m. 
29 Wed Private Practice Committee, 2 p.m. 
29 Wed Committee on Information to General Practi- 
tioners, 2.30 p 
29 Wed Joint Committee ra B.M.A. and T.U.C., 3.45 p.m. 
30 Thurs. A.R.M. Agenda Committee, 11 a.m. 
30 Thurs. Finance Committee, 2 p.m. 
DECEMBER 
1 Fri. Anaesthetists Group Committee, 11.15 a.m. 
1 Fri. Committee on Medical Science, Education, and 
Research, 2 p.m. 
5 Tues. Hospital Junior Staffs Group Council, 2 p.m. 
5 Tues Psychological Medicine Group Committee, 2 p.m. 
6 Wed Council, 10 a.m. 
7 Thurs. Joint Formulary Committee, 11 a.m. 
13. Wed Subcommittee on Child Psychiatric Services, 
Central Consultants and Specialists Committee, 
2.15 p.m. 
14 Thurs Comal Ce Consultants and Specialists Committee, 
10 
15 Fri. Ophthalmic Qualifications Committee, 1 p.m. 
15 Fri. Ophthalmic Group Committee, 2 p.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


BROMLEY Drvision.—At Committee Room, Frognal House, 
Queen Mary’s Hospital, Sidcup, Wednesday, November 22, 8.15 
for 8.30 p.m., address by Mr. W. G. Ho dsworth. Guests are 
invited. 


CarpiFF Drvision.—At Whitehall ge Park Hotel, Cardiff, 
Wednesday, November 22, 7.30 for 8 p.m., dinner. a of 
B.M.A. proposed by Mr. Hywel Davies, and reply by Dr. D. P. 
Stevenson (Secretary, B.M.A.). Ladies and guests are invited. 

Coventry Division.—At Physiotherapy Department, Coventry 


and Warwickshire Hospital, Tuesday, November 21, 8.30 p.m., 
symposium on Hypertension. 
Dersy Division.—At Pathology Department, Derbyshire 


ge Infirmary, Sunday, November 26, 10.30 a.m. to 12 noon, 
Dr. W. B. Matthews, Mr. J. C. Taylor, and Dr. H. L. Joyce: 
Cardiovascular Disease.” 

Dumrrigs AND GaLLoway Drviston.—At Lecture Room, 
Cresswell Maternity Hospital, em x Sunday, November 26, 
3 p.m., B.M.A. Lecture by Dr. Court Brown: “ Recent 
Advances in the Study of 

East Norro.k Division.—At Royal Hotel, Norwich, Wednes- 
day, November 22, 6.30 for 7 p.m., meeting with East Anglian 
Branch, Society of Medical Officers of Health. Lecture by Dr. 
J. G. Howells; 8 p.m., dinner. 

Furness Diviston.—At Heaves Hotel, 
November 24, 9 p.m., annual medical ball. 

Grimsby Drvision.—At Yarborough Hotel, Grimsby, Wednes- 
day, November 22, 8.15 p.m., annual general meeting; 9 p.m., 
Mr. J. B. Pennybacker : “* Headache.” 

Hype Division.—At Deanwater Hotel, Wilmslow, Tuesday, 
November 21, 8.30 for 9 p.m., jointly with Glossop Medical 
Society, annual dinner-dance. 

LAMBETH AND SOUTHWaRK Drivision.—At Committee Room, 
Lambeth Hospital, aay November 22, 8.15 for 8.30 p.m., 
Dr. J. Merry: ‘* Matters of Interest in Psychiatry.” 

LeicH Division.—At Casino Ballroom, Leigh, Wednesday, 
November 22, 8.30 for 9 p.m., annual ball. 

NortH-gast Essex Drvision.—At Senior Staff Room, Essex 
County Hospital, Colchester, Thursday, November 23, 8 for 
8.30 p.m., meeting and clinical evening. Talk by Dr. C. D. 
Wilson- Sharp : “ X-rays and the Patient.” 

NortH MIDDLESEX Division.—At North Middlesex Hospital 
(Out-patients Department), Silver Street, N., Tuesday, November 
21, 2.30 p.m., clinical meeting. Medical guests are welcome. 

NortH WALES BrancH.—At Imperial Hotel, Llandudno, Satur- 
day, = 25, 3 p.m., autumn meeting. Sound film: 

onovid.” 

NOTTINGHAMSHIRE BRANCH.—At Portland Building, Notting- 
ham University, Wednesday, November 22, 7.30 for 8 p.m., 
annual dinner. 

OLDHAM Drviston.—At Crompton and Royton Golf Club, 
High Barn, Royton, Monday, November 20, 9 p.m., Dr. 
Harris: ‘* Physical Medicine in General Practice.” 

St. Pancras Division.—At B.M.A. House, Tavistock Square, 
London W.C., Thursday, November 23, 7.30 p.m., informal 
dinner: 8.45 p.m., address by the Eari of Longford, P.C.: 
“‘Crime and Punishment.” Senior medical students, members of 
B.M.S.A., and non-medical guests are invited. 

SouTH BEDFORDSHIRE Division.—At Luton and Dunstable 
Hospital, Wednesday, November 22, 9 p.m., film: “‘ The Faces 
of Depression,” with supporting lecture by Dr. T. E. Grant: 
“ Depression—its Diagnosis and Treatment. 

SoutH Essex Dtvision.—At Nurses’ Lecture Room, Old- 
church Hospital, Romford, Friday, November 24, 8.30 for 
9 p.m., “ Brains Trust” of local psychiatrists. Dr. A. W. 
Hetherington (chairman). Team, Dr. Russell Barton, Dr. R. W. 
Crocket, Dr. G. C. Heller, and Dr. J. E. G. Vincenzi. 

SouTtH Division.—At Jersey Rooms, Red Lion 
Hotel, Hounslow, Thursday, ,November 23, 7.15 for 7.45 p.m., 
annual dinner dance. 

SoutH Starrs Division.—At Board Sos, Royal Hospital, 
Wolverhampton, Wednesday, November 22, 8.30 p.m., meeting. 

Stockport Drvision.—At Alma Lodge Hotel, Stockport, 
oe. November 23, 7.30 for 8 p.m., annual dinner and 

lance 

SUNDERLAND Dtviston.—Thursday, November 23. (1) At 
Sunderland Eye Infirmary, 4 p.m., annual address by Sir Wilfrid 
Sheldon. (2) At Seaburn Hotel, 7.30 for 8 p.m., annual dinner. 

SUTTON Division.—At Wilson's Café, Grove Road, Sutton, 
Tuesday, November 21, 8 p.m., address by Dr. Walter Hedgcock 
(Deputy Secretary, B.M.A.): “Medicine and the Common 
Market.”” Non-members in the area of the Division are invited. 

Sutton COLDFIELD Divtsion.—At Penns Hall Hotel, Sutton 
Coldfield, Thursday, November 23, 8 p.m. to 1 a.m., dinner- 


dance. 
Division.—At Goddard Arms Hotel, 


Levensbridge, Friday, 


SWINDON Swindon, 
Friday, November 24, 8.30 p.m., B.M.A. Lecture by Lieutenant- 
Colonel! G. D. Addison: “ National Disasters.” 

Tower HAMLeETs Diviston.—At Mile End Hospital, Bancroft 
Road, London E., Friday, November 24, 3 p.m., Mr. D. 
Perchard: ‘ Hormone Therapy in Gynaecolo 

TROWBRIDGE Division.—At Ham Green ospital, Pill, near 
Bristol, Saturday, November 25, 2.30 p.m., clinical meeting. 

West SOMERSET Division.—At Empire Hall, County Hotel, 
Taunton, Thursday, November 23, 7.45 for 8.15 p.m., 10th 
annual dinner and dance. 

Wican Division.—At Haigh Hall, Wigan, Thursday, Novem- 
ber 23, 8 p.m., combined meeting wit | Wigan Law Society. 
B.M.A. Lecture by Mr. W. Gissane: ‘“ Review of Research 


Findings on the Cause of Road Injuries, and Some Observations 
on Their Prevention.” 
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GENERAL MEDICAL SERVICES COMMITTEE 


The General Medical Services Committee met at 
B.M.A. House on November 16. Dr. A. B. DAVIES was 
in the chair. 


Maternity Services Regulations 


At its last meeting (Supplement, November 4, p. 191) 
the Committee had agreed that a deputation should 
again go to the Ministry to discuss the application of 
the new maternity medical services regulations. Dr. 
Davies reported that the deputation had been to the 
Ministry and he then made the following statement. 

Dr. Davies began by saying that he understood that 
certain comments he had made at the last meeting, and 
which were reported in the Supplement, had been 
regarded as a censure on officers of the Ministry. “I 
should like to cerrect that impression. While there have 
been different points of view and misunderstandings on 
both sides we have always found the officers of the 
Ministry to be friendly, co-operative, and anxious to 
resolve the complex issues.” 

Dr. Davies told the Committee that he and his 
colleagues in the deputation visited the Ministry on 
November 9, following the Committee’s urgent instruc- 
tions at its last meeting. “ You will remember that we 
were faced with the widely varying interpretations of 
the new regulations and the letters of criticism and 
complaint from local medical committees and individual 
doctors. The G.M.S. Committee considered that there 
should be a uniform and fair interpretation, having 
regard to all that had gone before, the instructions of 
the Conference and the Representative Body, and to the 
package deal. 

“| said at the last meeting that in the great majority 
of areas the maternity scheme was working well and 
more sums were being paid out for G.P. maternity 
services than ever before. Why is that? Is it not 
because we have already complied with the major part 
of our remit? Are not most doctors fulfilling their 
obligations without any trouble or difficulty ? 

“Inevitably there were cases which caused difficulty. 
You asked us [the deputation] to go back and press for 
inclusion of the word ‘normally... This we did, and 
' the Ministry agreed. We had already at an earlier 
period ensured that there should be no clinica] direction 
included in the regulations. Clinical standards were 
placed in the Memorandum of Advice which indicated 
what should be understood to be good standards of 
practice. 


“Then there were requests for the use of the word 
‘ exceptionally’ where appropriate. Again I pressed the 
Ministry for the need for consultation with local medical 
committees on all matters of clinical and other factors 
related to interpretation of claims. In all these matters 
the Ministry had met our points. It was therefore the 
view of the Ministry that they had gone far enough, and 
hence the E.C.N. 378 (E.C.L. 86/61), to which I will 
refer later.” 

Four Groups 

Dr. Davies went on to say that the cases could be 
divided into four groups: 

(1) Those doctors who were actually undertaking full 
service and providing it and receiving full payment—the 
very great majority. 

(2) The minority who never intended to give a full 
service. 

He was sure the G.M.S. Committee would not fight 
seriously for this group. 

(3) Those who undertook to give full service and, 
because of clinical reasons or exceptional circumstances 
over which they had no control, could not fulfil -their 
full obligations. They should receive full payment with, 
in general terms, a deduction in respect of only that 
part which they had not been able to compiete—for 
example, an exception would be payment for attendance 
in labour if it were in the mother’s interest to send her 
into hospital owing to complications. 

(4) Those who gave an otherwise good service but 
decided themselves in individual cases that it was not 
necessary to complete the full quota of post-natal 
attendances and made up their minds that they would 
not do them. 

This was the group where there was still conflict. 

“1 told the Ministry,” Dr. Davies continued, “ that I 
thought that threats of service committee procedure and 
the levying of gross penalties in these cases were not 
proper. I had not interpreted E.C.N. 378 in that 
manner, and the G.M.S. Committee and many local 
medical committees were very disturbed. I felt that the 
offending final sentence of paragraph I was governed 
by sub-paragraph I (a) of this E.C.N., and could not 
have the wide application which was being made of it. 
Moreover, I understood that the whole position of the 
financial schedules would be reconsidered when the 
regulations were consolidated. 


“That was the case I took to the Ministry, I had 


given the G.M.S. Committee my views and I have no 

doubt you were considerably influenced by them when 

we approved E.C.N. 378. As you will see, this is not 
2966 
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the Ministry view. After I had stated my case on 
November 9 the Ministry criticized it and told us [the 
deputation] they took exception to the views I and others 
had expressed at the last G.M.S. Committee, as reported 
in the Supplement.” 


Misunderstandings 

Dr. Davies told the Committee that a long debate had 
followed. It was agreed that there had been much 
misunderstanding on both sides. Finally he had asked 
the Ministry representatives for a definite statement on 
their position as regards groups (2) and (4) (see above) 
on the questions of possible service committee 
proceedings and financial penalty—having regard to his, 
Dr. Davies’s, contention that Part II partial care 
consisted of three sections. 

The Ministry representatives had replied that, while 
they could not give an immediate answer without con- 
sideration, it would appear that at least technically there 
was a breach of regulations. Secondly, that if there were 
any deficiency in any of the services in Part II (save for 
the circumstances of (i), (ii), and (iii) of E.C.N. 378) 
then the whole payment for Part II was void. 

“It was agreed,” Dr. Davies said in conclusion, “ that 
we should wait for the reactions and decisions of the 
G.M.S. Committee before further discussions. The 
Ministry asked us to bring to their notice any circum- 
stances in which we considered inadequate payment was 
still being made, after reference to local medical 
committees. It is still understood that there will be 
further general discussions when the stage of 
consolidation is reached.” 

After a long discussion in camera of this and related 
matters the Committee decided to refer them to the 
Maternity Services Subcommittee for consideration. 


Training for General Practice 

The Committee considered a proposal from the 
Hampshire Local Medical Committee that consideration 
be given to a scheme whereby every newly qualified 
doctor spent a period of time with a carefully selected 
general-practitioner principal or partnership. It was 
emphasized that the proposal was quite separate from 
the trainee-practitioner scheme, which was regarded as 
vocational training for general practice. 

The Hampshire Local Medical Committee pointed out 
that nowadays many consultants and doctors in the 
public health service had never seen anything of general 
practice or attended patients in their homes. It was 
felt that a short attachment to a general practice—which 
might be for only two weeks—wouid help them in their 
careers and foster better relations between the three 
branches of the Health Service. This could be only 
a recommendation to begin with, and if experience 
proved its value it might after some years become a 
statutory addition to the preregistration year or a 
prerequisite for certain appointments. 

Mr. D. C. Bowre said a suggestion that medical 
students should have a period of attachment to a general 
practice before qualification was gaining ground widely. 
The proposal that every newly qualified doctor should 
be so attached was, in his view, impossible of achieve- 
ment. He suggested that if the Committee wished to 
advance in the matter it might be well advised to 
concentrate on the prequalification experience and leave 
the other to develop more slowly. 

Dr. J. E. MILLER said there appeared to be no uniform 
time at which the prequalification attachment was 
carried out. There ought to be a regular and stated 


period in the course of student training when it should 
be done if those concerned were to derive the greatest 
possible advantage from it. 

Dr. A. BEAUCHAMP pointed out that if newly qualified 
doctors were to be attached in the preregistration year 
it would require an amendment of the Act, except in the 
case of health centre practice. 

The Committee decided to refer the proposal to the 
Trainee General Practitioner Scheme Advisory Sub- 
committee for consideration and report. 


Encouragement to Stay in Hospital Appointments 

The Committee did not accept the contention in the 
following resolution of the South-east Metropolitan 
Regional Consultants and Specialists Committee, 
referred to the Committee for comment by the Central 
Consultants and Specialists Committee: 


It was thought that to encourage intending general 
practitioners to stay in hospital appointments for a few 
years it was necessary to ensure that appointing com- 
mittees viewed with favour additional experience in 
hospital before entry to general practice. In this con- 
nexion it was reported that on some selection committees 
of executive councils the views of lay members (and some- 
times a lay chairman) tended to outweigh those of the 
medical members. It was agreed that this problem be 
brought to the notice of the Central Consultants and 
Specialists Committee. 


Standardization of Hospital Records 

The CHAIRMAN reported that, together with Drs. F. 
Gray, E. V. Kuenssberg, and W. Hedgcock, Deputy 
Secretary, he had met the subcommittee of the Standing 
Medical Advisory Committee of the Central Health 
Services Council set up to consider the standardization 
of hospital medical records, and the following points 
had been emphasized at that meeting: 


(1) The disadvantages of any change in size of the 
general practitioner's medical record envelope greatly 
outweighed any possible advantages. 

(2) Provision for the increasing number of reports which 
general practitioners might expect to receive in future 
could be made by supplying more gusseted envelopes 
with more gussets. 

(3) It would be extremely helpful if records and reports 
from hospitals (and also from local health authorities, 
Government departments, etc.) could be standardized as 
regards size, particularly the out-patient letter, the hospital 
investigation form, the hospital discharge letter, and the 
hospital summary sheet. 

(4) International paper size A6 was the most appro- 
priate size, since it fitted admirably into the existing 
medical record envelope. Larger reports (e.g., the 
summary sheet) should be on international paper AS, 
which was twice the size of A6. 

(5) The hospital summary sheet could well be on paper 
of a distinctive colour, and the possibility of different 
colours for other forms of hospital reports was worthy 
of consideration. 

(6) It was unnecessary and undesirable for much of 
the space of hospital reports to be taken up with printed 
headings, and it was preferable that they should be on 
medium-quality paper, neither too thick nor too flimsy. 

(7) Some standardization of hospital appointment letters 
would be helpful, but they should not include space for 
a clinical report from the general practitioner to the 
consultant, it being considered desirable that this should 
be provided in a personal letter from doctor to doctor. 

(8) Some standardization of layout of hospital reports 
should be considered so that important data appeared in 
the same place in all reports. 

(9) Provision should always be made on the hospital 
record for the name of the patient’s family doctor. 
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No firm opinion was expressed on the question of 
hospital reports having gummed edges or corners, a 
point raised by the chairman of the subcommittee. 

Dr. HEDGcocK said that Mr. H. H. Langston, chair- 
man of the Central Consultants and Specialists 
Committee, had expressed agreement with all the 
points enumerated, with the exception of (7). Mr. 
Langston thought there should be a clinical report 
with the appointment letter. 

Dr. W. E. BowDeN suggested that far too much was 
being made of the secrecy of the letter, because the 
appointments clerks usually handled the clinical records. 

Dr. S. Noy Scotr thought that the personal letter 
from doctor to doctor was essential. There was no 
need to address it to a specific person. It was sufficient 
to address it to “ The Surgical Consultant,” or whoever 
it might be. He did not like the idea of an abbreviated 
clinical report. 

The Committee agreed to leave matters as they were, 
and if any member considered that he had an improve- 
ment to suggest on the present system he would be 
invited to submit it to the Committee. 


Sterile Syringe Service 

The Committee agreed that the question of providing 
a sterile syringe service for general practitioners should 
be discussed with officers of the Ministry at the next 
routine meeting. 

Dr. J. C. ArtTHur said he could not see why 
practitioners should not sterilize their own syringes. 
In his view it was an appalling state of affairs. 

The CHAIRMAN reminded Dr. Arthur that not all 
doctors had the facilities to do it efficiently. 


General Medical Services Committee (Scotland) 

Dr. KUENSSBERG, chairman of the G.M.S. Committeé 
(Scotland), presented the report of that Committee, and 
drew attention to the new arrangements for maternity 
medical services in Scotland (Supplement, September 30, 
p. 147). There would be a trial period for the next five 
years, he said, during which the existing maternity 
services lists would stand. They would continue to be 
self-selective, but local medical committees would advise 
executive councils in exercising their power to defer 
the eligibility of new entrants for the higher maternity 
medical service fee until they were satisfied the new 
entrant had sufficient postgraduate experience in 
obstetrics. The local medical committee would advise 
on each application. If the local medical committee 
considered that a new applicant was not sufficiently 
qualified it could suggest that he should be paid at a 
lower rate until he produced evidence that he had 
undergone some further postgraduate training. 


Treatment of Foreigners Under the N.H.S. 

The Committee considered a letter from the Isle of 
Wight Local Medical Committee which asked whether 
a patient not resident in the United Kingdom could be 
refused treatment under the National Health Service. 
Dr. H. S. Howie Woop said that an American was 
alleged to have said that she had come to this country 
to have her third child under the Health Service and 
that the saving in confinement costs in the United States 
had paid for the trip. The matter had been taken up 
by the local press, and as a result other similar cases 
had been reported. 

Dr. B. Carpew said that right from the beginning 
of the N.H.S. it had been clearly laid down that no 


one could come to this country to obtain treatment. 
When a person came to this country, stayed here, and 
then required medical attention it had been customary 
to give it free of charge. 

Dr. A. N. MATHIAS suggested that the Minister might 
define exactly what he meant by “ resident.” 

The Committee deferred consideration of the matter 
until the next meeting. 


Selection of Prima Facie Cases of Excessive 
Prescribing 


The CHAIRMAN recalled that the Ministry had been 
asked what they meant by the words in the proposed 
revised regulation 12 of the Service Committee and 
Tribunal Regulations: “ persons provided with general 
medical service.” The Ministry’s reply was that they 
meant National Health Service patients, other than 
temporary residents, for whom the doctor had 
prescribed, whether they were on his list or on the list 
of another doctor, whether his partner or not, for whom 
he was deputizing. 

Dr. R. B. L. RipGEe suggested that the Committee 
should consider whether there were any further steps to 
take in view of this interpretation, on the ground that 
the regulation to which it referred was regulation 12 of 
the Service Committee and Tribunal Regulations, sub- 
paragraph (1), which began: “ Where it appears to the 
Minister after an investigation...” It was the duty 
of the Committee to be satisfied that the investigation 
which the Minister carried out was done by a method 
which was not of itself detrimental to the interests of 
the practitioner. 

Dr. F. Gray reminded the Committee that the 
Ministry had already been informed that the Committee 
did not mind what reasonable standard was adopted. 
If the Ministry had any reasons to think there was 
excessive prescribing and unnecessary cost a regional 
medical officer could be sent on an informal visit to look 
into it. There was the quite separate business of what 
was put up to referees. The Committee could not stop 
anything being put up to the referees but they could 
place complete confidence in tie referees to deal with 
what the Ministry put up. 

The Committee agreed to accept the Ministry’s 
interpretation of the words “persons provided with 
general medical services.” 


Procedure in Appeals in Service Committee Cases 


The Committee had before it a letter from the 
Medical Defence Union outlining a problem which was 
causing some anxiety. It concerned the attitude adopted 
by the Minister in certain cases when a complainant to 
a medical service committee whose case had been 
dismissed elected to appeal. In at least three instances 
the Minister of Health had directed that the appeal be 
heard orally, without having first invited the observa- 
tions of the doctor concerned or of the executive council. 
In other words, on the evidence presented only by the 
appellant, without calling for any comments or observa- 
tions which the other interested parties might wish to 
make, the Minister had expressed his intention of putting 
everyone concerned to the inconvenience and expense 
which an oral hearing entailed. It was held that action 
of that sort should not be taken after only one side of 
the case had been heard. 

Dr. Maruias said he supported the Medical Defence 
Union’s view. 
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The matter was referred to the Subcommittee on 
Service Committee Tribunal Regulations. 


Other Items 


The remaining items on the agenda were deferred 
until the next meeting of the Committee. 


B.M.A. LIBRARY 


TEMPORARY ARRANGEMENTS DURING 
RECONSTRUCTION 

The B.M.A. Library will be closed from December 4 for 
reconstruction and re-equipment. A temporary alterna- 
tive library service will be set up in a special office in 
B.M.A. House to be known as the “ Library Inquiry 
Office.” It is hcped that the reconstruction of the 
Library wil] be completed within one year. 

During the period of rebuilding the usual postal 
lending and reference services of the Library will be 
maintained as normally as possible. Within the Library 
itself, however, it will not be possible to guarantee the 
proper standards of comfort or service. 

A small, select collection of books and current 
journals for reference only will be set up in the Library 
Inquiry Office. It will be supervised by a library 
assistant and will be open during the normal library 
hours (9 a.m. to 5.30 p.m. Mondays to Fridays ; 9.30a.m. 
to 12.30 p.m. Saturdays). Requests for books and 
journals which are not included in this reference collec- 
tion and which a member wishes to collect or consult 
inside B.M.A. House should be sent by post to the 
Librarian or handed to the assistant in the inquiry office. 
Such requests must be limited to four items at a time. 
Books and journals requested in this way, if in stock, 
will be available in the inquiry office on the day 
following the receipt of the request, or on any subse- 
quent day desired by the member, and may then be 
borrowed by the usual loan procedure. They should be 
returned to the Library either by post or by hand to 
the inquiry office. 

The reconstruction of the Library is expected to begin 
next January. A new reading-room is to be provided 
on the ground floor for the book department. The 
heating and lighting systems of the building will be 
modernized. Passenger and book lifts are to be installed 
and lavatories provided on the mezzanine and top floors. 
A system of motorized compact shelving is to be fitted 
in the basement which, together with new oak shelving 
in the reading-rooms, will supply sufficient storage space 
for a considerable number of years ahead. These much- 
needed improvements have been made possible by a 
gift of £50,000 from Lord Nuffield (see Journal, 
October 28, p. 1139). 


MEDICAL REPORTS FOR LIFE 
ASSURANCE 


By agreement between the B.M.A. and the Life Offices 
Association the fees for the long and short reports with 
examination for life assurance have been increased to 
£2 12s. 6d. and £1 5s. respectively. 

There is no fee agreed with the Life Offices 
Association for a report for life assurance without 
examination (medical attendant’s report), but it is the 
policy of the British Medical Association that £1 1s. is 
a suitable minimum fee for such reports. 


TUBERCULOSIS IN IMMIGRANTS 


The Committee of the Association’s Tuberculosis and 
Diseases of the Chest Group discussed the health of 
immigrants to the U.K. at a meeting on November 8. 
Dr. T. W. Davies was in the chair. The Committee 
decided to recommend to the Central Consultants and 
Specialists Committee that’ the Council should be asked 
to make the following representations to the 
Government: 


(1) No immigrants should be admitted to the country 
without a compulsory x-ray examination. 

(2) The x-ray examination must be under the supervision 
of the director of an M.M.R. unit, a chest physician, or 
a radiologist. 

(3) Immigrants found to be suffering from tuberculosis 
upon entering the country must be subjected to compul- 
sory treatment for the condition or completely excluded. 


In making these recommendations the Committee 
had before it information that at least 25 in every 1,000 
Asian immigrants had active pulmonary tuberculosis. 
The incidence in West Indian immigrants appeared to 
be about one per thousand. According to the most 
recent Home Office estimates there had been a steep 
rise in Asian immigrants since 1959. During the first 
eight months of 1961 there were 26,700 immigrants 
from India and Pakistan. At this rate about 40,000 
immigrants from these countries could be expected 
in the next 12 months and, therefore, about 1.000 
cases of active pulmonary tuberculosis. There was a 
further risk, in the Committee’s view, that some of these 
cases might be infected with a resistant strain of 
organism resulting from incomplete treatment in their 
own country. 


EXTENSION OF NATIONAL SERVICE 


The Armed Forces Committee of the B.M.A. met on 
November 13 and considered as a matter of urgency the 
Government’s proposals for retaining some National 
Servicemen beyond the two-year period and recalling 
others (see annotation in the Journal of November 11, 
p. 1278). The shortage of medical officers in the Armed 
Forces is known to be particularly acute, and the 
Committee was seriously concerned at the obvious 
unfairness of the Government’s proposals and the 
failure of the Government’s efforts to attract doctors 
to the Armed Forces on a career basis. 

The Committee asked the Secretary to write to the 
Minister of Defence asking for a deputation from the 
Association to be received as soon as possible in order 
to urge once again that a drastic effort was needed by 
the Defence Departments to make the medical branches 
of the Armed Forces attractive to doctors as a career, 
to express concern at the Government’s proposals 
regarding National Service doctors, to seek information 
on the manner in which the proposals would be 
administered in practice, and to suggest measures to 
mitigate the undoubted hardship (both professional and 
personal) which the young doctors concerned would 
have to suffer. 

The Committee feared that criticism would be 
widespread in the medical profession if effective 


measures to mitigate hardship were not adopted, and 
that the effect if this on the recruitment of medical 
officers to the Armed Forces might be disastrous. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Obstetric Refresher Course 


Sir,—I endorse heartily Dr. J. R. Caldwell’s letter 
(November 11, p. 205) on this important subject. Lectures, 
films, and discussions have their place, but are indeed poor 
substitute for “ practical” teaching. For this reason I and 
my colleagues introduced fortnightly resident courses at the 
Princess Mary Maternity Hospital more than ten years ago. 
Practitioners attending these courses can reclaim legitimate 
expenses sanctioned by the Ministry. The emphasis in 
teaching must be on antenatal diagnosis to enable the practi- 
tioner to detect potential as well as actual abnormalities. 
Stress must be placed on the validity and importance of 
“hospital priorities.” The practitioner should have the 
opportunity of seeing the possible dangers of booking the 
elderly primigravida, the woman over 35, the breech 
or twins, the grand multipara or woman with a history of 
third-stage complications for domiciliary or maternity-home 
delivery. And he should observe the basically avoidable 
“flying squad” calls resulting from such _ ill-advised 
bookings. 

Compared with the above considerations the teaching 
of labour-room and operating-theatre techniques, though 
interesting, are less important. Except in a few remote 
areas, consultant assistance is readily available for the 
unpredictable emergency requiring such techniques. The 
new conditions of admission to the obstetric list are welcome 
but can scarcely be regarded as~adequate. The attempt to 
control the practitioner’s clinical management by regulations 
may please the administrator and the bureaucrat but cannot 
enhance efficiency. What is needed is the integration of the 
practitioner’s work with the consultant’s, and particularly 
the intimate association of his beds with those of the 
maternity hospital or department. Such close contacts will 
not only encourage mutual confidence and efficiency but 
will also in large measure reduce the necessity for so-called 
“refresher courses.” By the same token, a rational pattern 
of interchange of nursing staff between district and hospital 
will serve the same purpose for the midwife. The ultimate 
result will be an efficient, integrated maternity service.— 
I am, etc., 


Newcastle upon Tyne. HARVEY EVERS. 


Maternity Service Regulations 


Sir—I was surprised to read in Dr. F. E. Graham-, 


Bonnalie’s letter (November 11, p. 205) that the local 
medical committees are held responsible for our new 
midwifery directive. Speaking as a local member I was 
quite unaware that the clauses in question were included 
in the package deal, and I feel sure that I was not alone 
in my ignorance. 

Surely the E.C.N.378 constitutes clinical direction, and 
as such should be resisted even to the extent of mass 
withdrawal from the obstetric list. I should have thought 
that the fact that such clauses escaped the vigilance of the 
local medical committees was all the more reason why the 
B.M.A. should have pounced on them. 

Dr. Graham-Bonnalie suggests that we be good boys and 
take our nasty medicine. Most of us hereabouts think that 
this is the not-so-thin edge of a very dangerous wedge and 
its acceptance by the profession could lead to further 
dictatorial regulations. Neither do we agree that a fee of 
12 guineas for a minimum of 17 attendances, and no extra 
mileage allowance, is such an irresistible carrot.—I am, etc., 


Silverton, Devon. P. A. HEDERMAN. 


Doctors in the Armed Forces 


Sir,—The threatened call-up of reservists has stimulated 
me to add to the already voluminous correspondence on 
“Doctors in the Armed Forces.” The continued threat of 
recall, with all the upset it means to one’s civilian duties 
and responsibilities, is an infrequently mentioned reason 
why wary doctors will not mortgage their future by joining 
the regular Forces, with the unstressed commitment to 
reserve service till the late fifties. 

Personally I enjoyed my 15 years’ service in the R.A.M.C., 
also a recall trip to the Middle East for the Suez show in 
1956, despite the drawbacks to Service life which have been 
ventilated ad nauseam already. But the joys were chiefly 
those of a gay bachelor, and a growing family, amongst 
other things, decided me to break back into civilian life. I 
did, however, have the feeling I was deserting the sinking 
ship. In 1952 I submitted to higher authority my reasons 
for intended desertion and suggested remedies which could 
easily and economically be attained by amalgamation of 
the Medical Services of the Navy, Army, and Air Force 
and the Colonial Medical Service, and integration with the 
National Health Service, so that jobs would be secured at 
home for those willing to serve for five years or more 
overseas. 

Professor Kenneth Hill (Journal, January 14, p. 117) 
proposed and Sir Douglas Robb (February 11, p. 375) 
supported the idea of a Commonwealth Medical Council 
for the supply of officers overseas, together with a code of 
secondment to be followed by employing bodies in the U.K. 
and a code of terms of service to be adhered to by the 
overseas authority. Surely the military and civil problems 
are similar enough to share the same solution. And should 
the Government not be getting on with some such 
organization in this atomic age ?—I am, etc., 


Holywood, Co. Down. T. McERVEL. 


Inducements for Hospital Junior Staff 


Sir,—I suggest that a clue might be found to the solution 
of the problem of hospital junior staff and the coming 
shortage of general practitioners in an advertisement 
(October 28, advt. p. 53) for interns for the Ravenswood 
Hospital, Chicago. This hospital offers certain privileges to 
doctors who complete three years of training. 1 believe 
that if our hospitals could offer similar inducements enough 
British graduates would be forthcoming to staff our own 
hospitals and that there would be a resultant rise in the 
standard of general practice. Furthermore, I feel that many 
young general practitioners at present dissatisfied with their 
conditions in the N.H.S. would be prepared to return to 
hospital work for some years, even at some financial 
sacrifice, in order to obtain these privileges—I am, etc., 


Brookeborough, Co. Fermanagh. REUBEN BOLTON. 


Prescribing Influenza Vaccine 


Sir,—Encouraged by Prescribers’ Journal, to which my 
attention was drawn by a circular from our medical officer 
of health, I undertook a survey of the records of my 2,500 
patients. I found 162 patients who fell into the groups in 
whom routine use of influenza vaccination might be 
indicated, as follows: 


Chronic heart disease on 27 
Chronic renal disease ii 4 
Expectant mothers due during December, 1961, 


During the second half of October I circularized all these 
individuals (except those I happened to meet before the 
circulars were posted) briefly explaining the position and 
enclosing a prescription for the vaccine. Within three weeks 
of posting the last circular 105 persons have been inoculated 
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with the recommended single dose of the vaccine. About 
a dozen were postponed on account of intercurrent illness 
or other difficulty, and yet others are still coming in 
occasionally, having just made up their minds or to discuss 
the merits of the procedure. In all I anticipate a favourable 
response from between two-thirds to three-quarters of those 
invited. 

I now await with interest the repercussions, if any, from 
the pricing bureau in respect of over 100 prescriptions for 
category O proprietary vaccine at a total net cost to the 
Ministry of about £50. Apart from the £50 at risk, the 
operation has cost about £2 10s. in duplicating, stationery, 
and postage and about 12 hours’ work for myself and 
secretary.—I am, etc., 

Brighton. R. S. SAxTON. 

Review Body 


Sir,—Your timely leading article on the Review Body 
(November 18, p. 1340) should arouse members to. indigna- 
tion at the arbitrary manner in which the Prime Minister 
replied to the question on the formation of the Review 
Body. After almost thirty years in practice I can never 
remember an occasion on which it was economically 
convenient for the Government to consider a pay increase. 
We misguidedly thought that the Pilkington recommenda- 
tion for the setting up of a Review Body would at last 
save us the ignominy of going cap in hand to the reigning 
politicians for a pay review. 

Wage pause or no, the electricians this week have 
succeeded in their effort by threatening the Government. 
I suggest that members of the profession write to their 
M.P.s and resign their membership of any political party, 
giving their reasons for so doing, as I have recently done. 
—I am, etc., 

Croydon. GLYN JAMES. 


Association Notices 


Diary of Central Meetings 


NCVEMBER 
27 Mon. S.H.M.O. Group’ Executive Subcommittee, 
10.30 a.m. 
27 Mon. S.H.M.O. Group Council, 2.30 p 
29 Wed. Committee on ucation in Obutctrics, 10.15 a.m. 
29 Wed. General Purposes Committee, 10. ~ a.m. 
29 Wed. Private Practice Committee, 2 p 
29 Wed. Committee on Information Practi- 
tioners, 2.30 p.m. 
29 Wed. Joint Committee of B.M.A. and T.U.C., 3.45 p.m. 
30 Thurs A.R.M. Agenda Committee, 11 a.m. 
30 Thurs. Finance Committee, 2 p.m. 


DECEMBER 
1 Fri. Anaesthetists Group Committee, 11.15 a.m. 
1 Fri. Committee on Medical Science, Education, and 


Research, 2 p.m. 

5 Tues. Hospital pees Staffs Group Council, 2 p.m. 

5 Tues. Psychological Medicine Group Committee, 2 p.m. 

6 Wed. Council, 10 a.m. 

7 Thurs. Joint Formulary Committee, i1 a.m. 

3 Wed. Maternity Medical Services Subcommittee, 
-.M.S. Committee, 10.30 a.m. 

13 Wed. Subcommittee on Child Psychiatric Services, 
ee ee Consultants and Specialists Committee, 

p.m 

14 Thurs. a Consultants and Specialists Committee, 

14 Thurs. Working "Party on A.R.M. Organization Com- 
mittee, 11 a.m. 

14 Thurs. Organization Committee, 2 p.m. 

14 Thurs. Committee on Recruitment to the Medical 
Profession, 4.30 p.m. 

1S Fri. Ophthalmic ‘Qualifications Committee, 1 p.m. 

15. Fri. Ophthalmic Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


ALDERSHOT AND FARNHAM Dtvision.—At Physiotherapy De- 
partment, Farnham Hospital, Thursday, November 30, 8.15 p.m., 
clinical meeting 


er —At Birmingham Medical Institute, 36 
Harborne R Edgbaston, Tuesday, November 28, 8.30 p.m., 
film : Problems.” 

BORDER COUNTIES BRANCH.—At Station Hotel, Dumfries, 
Thursday, ae 30, 3.30 for 4 p.m., annual general meeting. 
Address by Dr. R. G. Sommerville: “ Salk versus Sabin.” 

BOURNEMOUTH Dtvision.—At Sandbanks Hotel, Poole, Friday, 
December 1, 7.30 for 8 p.m., annual dinner and dance. Guests 
are invited. 

BRADFORD Division.—At Medical Societies’ Room, Bradford 
Royal Infirmary, Wednesday, November 29, 8.15 p.m., general 
meeting. 

CAMBERWELL DiIvision.—At St. Olave’s Hospital (Nurses’ 
School), Rotherhithe, S.E., Friday, December - 8 p.m., films: 
“ The Structure and Function of the Heart” and ‘ * Angiographic 
Demonstration of the Effect of Vasodilatory Drugs on the 
Coronary Vessels.” 

CHELSEA AND FULHAM ge —At St. Stephen’s one 
Fulham Road, London S.W., November 28, 5 for 
8.30 p.m., B.M.A. Lecture ‘by Comes: : 
Poisoning Trials.” Suitable guests are invited. 

City oF EpinsurGH Division.—At B.M.A. Scottish House, 
7 Drumsheugh Gardens, Edinburgh, Wednesday, November 29, 
8.15 p.m., address: ‘‘ Civil Defence Casualty Service Orgamiza- 
tion and Control, and the Medical Problems of Civil Defence.’ 

Dewspury DIvision.—At Board Room, General Hospital, 
Dewsbury, Friday, December 1, 8.30 p.m., Professor G 
Hargreaves: ‘ Psychotropic Drugs.” 

EasTsBourRNE Division.—At Queen’s Hotel, Tuesday, Novem- 
ber 28, 8.30 p.m., combined meeting with Eastbourne Pharma- 
ceutical Society. Address by Mr. R. D. Smart: “ Future of 
Antibiotic Therapy.” 

East Dtivision.—At Colne House Hotel, Cromer, 
Friday, December 1, 8.15 for 8.45 p.m., dinner-dance. 

East SUFFOLK Sica: At Canteen, Anglesea Road Wing, 
Ipswich and East Suffolk Hospital, Thursday, November 30, 
9 p.m., meeting. Film: ‘“* Norethynodrel in Fertility Control.” 

FOLKESTONE AND Dover Division.—At Esplanade Hotel, 
Sandgate Road, Folkestone, Thursday, November 30, 8 p.m., 
meeting. Discussions : (1) Emergency Treatment of Cross- 
Channel Passengers, introduced by Dr. D. W. Hall; (2) Admis- 
sion of Patients to Mental Hospitals. ; 

Giascow Division.—At Weir Hall, Institution of Engineers 
and Shipbuilders in Scotland, 39 Elmbank Crescent, Glasgow, 
Thursday, November 30, 8.30 p.m., B.M.A. Lecture by Professor 
J. N. Morris: “‘ In Search of Causes of Coronary Disease.” 

HamMpsTgeaD Division.—At B.M.A. House, Tavistock Square, 
London W.C., Tuesday, November 28, 7.30 for 8 p.m., dinner- 
meeting. 

HarTLePooLts Division.—At Staincliffe Hotel, Seaton Carew, 
Thursday, November 30, 8.30 p.m., B.M.A. Lecture by Mr. 
Rodney Smith: “ Pancreatitis.” 

Hype Division.—At Packhorse Inn, Mottram, Wednesday, 
November 29, 8.45 p.m., joint meeting with Ashton-under-Lyne 
Division. Illustrated lecture by Professor Wilfrid Gaisford: 
** Poliomyelitis and Immunization.” Visitors are invited. 

LEICESTERSHIRE AND RUTLAND BRANCH.—At Grand Hotel, 
— Saturday, December 2, 7.30 for 8 p.m., dinner and 

nce. 

LeEwIsHAM Division.—At Lewisham General Hospital, Friday, 
December 1, 8.30 Dr. F. F. Cartwright: ‘‘ The History of 
St. John’s Hospital, Lewisham.” 

LINCOLN DIVISION. —At , Nurses’ Home, County Hospital, 
Lincoln, Monday, November 27, 7.45 for 8.15 p.m., film show. 
Non-members of the Division are invited. 

MACCLESFIELD aND Easr CHESHIRE Division.—At Macclesfield 
Arms Hotel, Wednesday, November 29, 7.45 for 8.15 p.m., joint 
annual dinner with Macclesfield Law Society. Ladies are invited. 

Mib-GLamorGan Division.—At Social Centre, Glanrhyd 
Hospital, Bridgend, Thursday, November 30, 7.30 p.m., evening 
clinical meeting. 

MIDLAND BRANCH.—At Birmingham Medical 36 
Harborne Road, Edgbaston, Thursday, November 30, p.m., 
100th annual meeting. 

NortH Starrs Division.—At Grand Hotel, Hanley, Tete, 
November 28, 8 p.m., supper meeting ; 9 p.m., Ir. C. 
‘Memories and Reflections.” Non-medical guests 
invited. 

SouTH-west Essex Division.—At Board Room, Langthorne 
Hospital, Leytonstone, E., Wednesday, November 29, 8.30 p.m., 
special meeting, followed by Fact and Faith Film: ‘‘ Red River 
of Life.” Ladies and guests are invited. 

SwanseEa Division.—At Brangwyn Hall, Friday, December 1, 
8 p.m., annual ball. 

EMBLEY DIvIsioN.—At Board Room, Hospital, 
ance November 28, 8.30 p.m., talk by Dr. W. F. Twining 
McMath: “ Diagnosis and Treatment of ‘beeo Infectious 
Diseases ” (illustrated by colour slides). 

West BROMWICH AND SMETHWICK Drvision.—At Sandwell 
Hotel, West Bromwich, Wednesday, November 29, 8 for 
8.30 p.m., annual general meeting. Supper, followed by discus- 
sion and address by Dr. Margarete J. Hildebrand: “ Treating the 
Whole Man™ (a page from history). 

Wootwicu Diviston.—At Eltham and Mottingham Hospital, 
Wednesday, November 29, 8.30 p.m., annual general meeting and 
sherry party. 
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GENERAL MEDICAL COUNCIL 
DISCIPLINARY COMMITTEE* 


CASE OF SEVEN PLASTIC SURGEONS 


The Disciplinary Committee of the General Medical 
Council spent from Wednesday, November 22, until 
Saturday afternoon, November 25, considering the case 
of seven London plastic surgeons who were alleged to 
have advertised for patients, in combination and 
severally, and had sought to profit by the publication 
of articles in the magazines Woman and Beauty and 
Woman’s Own and a leaflet entitled Operation Beauty, 
and had been prepared to accept patients as a result of 
these publications. 

At the conclusion of the case the Committee, after 
sitting over an hour in camera, found the charges of 
advertising unproved. It found it proved, however, that 
the surgeons had been prepared to accept patients under 
the circumstances alleged but that this finding did not 
amount to infamous conduct in a professional respect. 
None, therefore, was guilty of infamous conduct in 
relation to any of the charges. 

The PRESIDENT went on to say that the Committee 
viewed with “serious misgiving” the state of affairs 
disclosed by the inquiry, and that the Committee was 
“concerned that members and officers of an association 
of specialists should . . . have lent themselves to such 
practices.” 

The surgeons concerned were Mr. R. J. V. Battle, 
Mr. Patrick W. Clarkson, Mr. W. G. Holdsworth, Mr. 
D. N. Matthews, Mr. A. Rainsford Mowlem, Mr. J. P. 
Reidy, and Mr. R. P. G. Sandon. 


THE CHARGES 


The charges were (1) that they had combined together 
and with other persons unknown (being members of 
the British Association of Plastic Surgeons) to advertise 
for patients in the manner set out in the subjoined 
particulars, and (2) that each of them severally (a) had 
advertised for patients in the manner set out in the 
subjoined particulars ; (b) had sought to profit by the 
publication of the matter referred to in the subjoined 
particulars and had shown himself prepared to accept 
patients notwithstanding that he knew that such patients 
had been induced to seek his services in the circum- 
stances set out in the particulars; and that in relation 
to the facts so alleged each one of them had been guilty 
of infamous conduct in a professional respect. 

The “ subjoined particulars ” were these: 

(1) Whereas, according to its written constitution, the 
Association was formed “to promote and direct the 
development of plastic surgery along sound and progressive 


*A report of the proceedings of the General Medical Council 
and of the remainder of the business of the Disciplinary 
Committee will appear in next week’s Supplement. 


lines” and for other purposes of a similar character, in 
fact, as each of you well knew, it was or became the 
policy or practice of the Association to promote the 
professional advantage of its own members by advertising 
their proficiency in plastic surgery (including cosmetic 
surgery) and to influence the public against seeking the 
services of plastic surgeons other than its own members. 
(2) In pursuance of the policy or practice aforesaid 


(a) The Association through its members and officers 
has invited inquiries from members of the public who 
need, or may be induced to think that they need, the 
services of plastic surgeons. Such inquiries have been 
invited in general by announcements of the Association’s 
existence and, more specifically, by (i) an article entitled 
“Women and Plastic Surgery” published in the issue 
dated October, 1954, of the magazine Woman and 
Beauty; (ii) an article entitled “Operation Beauty” 
published in the issue dated October, 1959, of the 
magazine Woman's Own; and (iii) a leaflet also entitled 
“Operation Beauty” published by the proprietors of 
Woman’s Own and referred to in the article. 

Each of the articles and the leaflet emphasized the 
specially high degree of surgical skill required to qualify 
a practitioner for the performance of cosmetic operations, 
and both the article “‘ Women and Plastic Surgery” and 
the leaflet “Operation Beauty” expressly recommended 
application to the Association for the names of 
practitioners so qualified. The article “ Operation 
Beauty ” made the same recommendation indirectly by 
inviting readers to apply for a free copy of the leaflet. 

(b) The Association through its members and officers 
has, in response to inquiries received in consequence of 
such invitations or otherwise, supplied from time to time 
your names and addresses to inquirers seeking treatment 
in the London area. In particular, by letters dated 
October 14 and 20, 1959, the Association recommended 
you (and one other of its members, now deceased) to 
Mrs. L. E. Gardiner as plastic surgeons practising in 
London and able to advise and treat her. 

(c) You, Joseph Patrick Reidy, as honorary secretary 
of the Association and on behalf of all and each of you, 
caused to be written to a Mrs. Ewing Evans a letter 
dated September 22, 1954, wherein you set out the names 
of certain hospitals to which plastic surgeons were 
attached, albeit you knew that the attention of Mrs. Ewing 
Evans had been directed to the Association by the article 
entitled “‘ Women and Plastic Surgery.” 


(3) You have promoted or acquiesced in or connived at 
the said policy and practice of the Association. 


(a) by being and remaining members of the Association 
at all material times . . 

(b) by failing to take reasonable steps to prevent the 
Association from inviting and responding to inquiries as 
described above, and by failing to exercise the influence 
over the Association which you possessed by virtue of 
your membership .. . 


(4) By a letter dated October 25, 1959, and written in 
identical terms to each of you by Miss Mary Evans you 
were informed that on the advice contained in the leaflet 
“Operation Beauty” circulated on request to readers of 
Woman's Own she had written to the Association and had 
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been given your name. The letter expressed her desire to 
have the shape of her nose improved by plastic surgery 
and asked what your fees would be for this operation and 
whether you would be able to perform it during the two 
weeks following November 14, 1959. In reply to the said 
letter . . . you and each of you wrote to Miss Evans, either 
personally or by your secretary, giving the information 
asked for and inviting her to become your patient... . 


THE CASE 


Mr. PETER BoYDELL, Counsel, who with Mr. JoHN 
DRINKWATER, instructed by Messrs. Waterhouse, 
solicitors to the Council, appeared to present the facts, 
said that, to put it in one word, the seven practitioners 
were charged with advertising. On many points the 
facts echoed those in the case of Mr. L. E. Gardiner, 
who had appeared before the Committee in May, 1960 
(see Supplement, June 11, 1960, p. 364)). Although the 
advertising in the present case was not so blatant and 
obvious as that alleged against Mr. Gardiner, while 
more subtle it was equally potent. 

The article ‘‘ Women and Plastic Surgery ” began by 
saying: “In an age of many wonders, perhaps one of 
the greatest of them is plastic surgery.” It went on to 
say: “Anyone can find out the qualifications of a 
surgeon by applying to the British Association of Plastic 
Surgeons, c/o Royal College of Surgeons, London 
W.C.2. . . . ‘F.R.C.S.’ are the letters which proclaim a 
surgeon, but all surgeons specializing in plastic opera- 
tions have had to do three or four years’ extra training 
after their general surgical training. ...” An account 
was then given of some of the operations which could be 
performed, and the article concluded: “ Those who 
perform these wonderful miracles of skin grafting and 
surgery know that they leave many grateful women (and 
men) in their trail. . . . Leading plastic surgeons find 
more and more satisfaction in the great work they are 
doing... .” 

At that time the editor of Woman and Beauty, in 
which this article appeared, was Miss Ruth Jordan. 
She wished it to be of impeccable accuracy and obtained 
an interview with the late Sir Archibald McIndoe. As 
a result of one of her questions to him she went 
immediately to the offices of the British Association of 
Plastic Surgeons, where she saw Mr. Reidy, at that time 
its honorary secretary, and discussed the project in detail 
with him. She told him a great number of readers 
would want to know the names and addresses of 
practitioners of plastic surgery. He said that either the 
association would deal with the letters and send to each 
inquirer the names and addresses of suitable surgeons 
or she could advise her readers to apply to their general 
practitioner, but he suggested she should state in the 
article that the names and addresses of suitable qualified 
surgeons could be obtained by applying to the associa- 
tion. That was why she included in the article the name 
and address of the association, of the existence of which 
up to that time she had been unaware. 


Many Inquiries 


As a result of the publication of the article many 
letters were received and were passed to the association. 
It was here that Mrs. Gardiner came into the picture 
and wrote a letter the nature of which was obvious from 
the reply sent, on the association’s letter paper, on 
September 22, 1954, giving the names of five London 
teaching hospitals having plastic surgeons attached to 
them and stating that, “ All those surgeons are well 
qualified and experienced, and should you wish to be 


treated privately you should choose one of the surgeons 
attached to them.” Those surgeons were Messrs. Reidy, 
Battle, Clarkson, Mowlem, and Matthews. That letter 
was addressed to a Mrs. Ewing Evans, Mrs. Gardiner’s 
sister, Mrs. Gardiner having written under her name. 
Turning to the article “Operation Beauty” in 
Woman’s Own in October, 1959, Mr. Boydell said it 
began, “ This is the true story of a girl who knew what 
she wanted and refused to give up trying until she got 
it—a new nose to replace the too-large, conspicuous one 
Nature had given her. . . . She made inquiries. She 
learned that a long and highly skilled ‘ cosmetic’ opera- 
tion is inevitably expensive. ... Then and there, Barbara 
began to save towards her target—at least £150 to cover 
the fees for the operation and anaesthetic, plus a week’s 
nursing care.” The article ended with the words: 
** Please don’t write asking us the name of the surgeon 
who operated on Barbara. Because of the strict rules 
of medical etiquette we just cannot give it. Only your 
own doctor can advise you on the desirability of a 
cosmetic operation and—if need be—put you in touch 
with a plastic specialist. We can, however, if you would 
like to send us a stamped, self-addressed envelope, send 
you a copy of our leaflet ‘ Operation Beauty,’ which tells 
in more detail than there’s room for here some of the 
miracles modern plastic surgery can do—for beauty.” 


Leaflet “ Operation Beauty ” 

Mr. Gardiner wrote for a copy of the leaflet. It 
began by saying, “Plastic surgery has been called a 
miracle of this modern age. Young people born with a 
disfigurement or features in need of correction can be 
given confidence and a better start by the imaginative 
skill of the plastic surgeon.” It went on to say: 

Very few cosmetic operations can be done on the 
National Health Service; and only your own doctor can 
advise you. In the same way, your own doctor is the one 
to put you in touch with the most competent plastic surgeon 
for your case—it is, of course, vitally important to approach 
one who is fully accredited. There are, however, some 
more conservative doctors who are not sympathetic to 
cosmetic surgery and yours may be one. If this is the 
case... you can write ... for a list of accredited specialists 
in your area to the British Association of Plastic Surgeons, 
47 Lincoln’s Inn Fields, London W.C.2. 


As a result of that leaflet Mrs. Gardiner wrote to the 
British Association of Plastic Surgeons and received a 
reply dated October 14, 1959. The honorary secretary 
at that date was Mr. C. R. McLaughlin. 


I am sending you herewith a list of plastic surgeons in 
London, any of whom would be able to advise you on 
your particular problem and to treat you if you wish. Your 
best plan would be to choose the surgeon you prefer and 
then write and ask him for an appointment. . . . The fees 
will depend on the amount of work that has to be done 
and they can only be decided by the surgeon when he sees 
you. Fees may also vary from surgeon to surgeon. 

There followed a list of eight names. There were 
at that time 58 members of the association practising 
in London, 22 being full members and 36 associates. 
The eight names were those of the seven practitioners 
before the Committee and Sir Archibald McIndoe. 

On October 25, 1959, a letter in identical terms was 
sent (from an address in Paris) to each of the 
practitioners named by, apparently, a Miss Mary Evans, 
a niece of Mrs. Gardiner: 


I have been given your name by the British Association 
of Plastic Surgeons, whom I wrote to on the advice 
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contained in the pamphlet “ Operation Beauty” circulated 
on request by the magazine Woman’s Own to their readers. 
I am an English girl studying in Paris and I would like to 
have the shape of my nose improved by cosmetic plastic 
surgery. I shall be returning to London for two weeks on 
November 14. I should like to know your fees for this 
operation and whether you would be able to operate on 
me at this time. 

P.S. I greatly admired the nose illustrated in this article 
in Woman’s Own, and I would like to know whether you 
are the surgeon who performed this operation. 


All seven practitioners replied within a matter of days. 
Mr. Battle’s secretary wrote giving his fee and other 
costs and mentioning that “ Mr. Battle did not perform 
on the nose shown in Woman’s Qwn.” Mr. Clarkson’s 
secretary made an appointment for November 16 and 
set out the fees and added “ provisional arrangements 
have been made for your admission to a nursing-home 
on November 17.” Mr. Holdsworth’s letter was signed 
by himself. Mr. Matthew’s letter was signed by him 
and ended, “I did not operate upon the patient 
illustrated in the article you read.” The letter from Mr. 
Mowlem, who was president of the association at the 
time, was signed by his secretary. Mr. Reidy signed 
his letter himself and wrote, “I am not aware that any 
patient of mine has exhibited herself in Woman’s Own.” 
Mr. Sandon signed his letter, of which the last 
paragraph read: 

While the more responsible magazines do try to check 
that their information is substantially correct, the articles 
such as you mention are written entirely by lay reporters 
on their own initiative or that of a patient who manages to 
sell her story and her pictures. I did not see the article 
you quote, which is just as weil, as it would be highly 
unethical to claim any ownership. 


Mr. Boydell concluded his opening by reading extracts 
from the letters written by the practitioners, or by their 
legal advisers, in reply to letters sent by direction of 
the President asking for an explanation of the allegations, 
and suggested that the tone of the letter from Mr. 
Mowlem was on many points at variance with the tone 
of the letter from Mr. Reidy. Mr. Mowlem said, in 
effect, “If this was going on it was entirely wrong,” 
whereas Mr. Reidy asked, “ How else could members 
of the public discover who could do plastic surgery ? ” 


Witnesses 


Miss RUTH JORDAN, editor of Woman and Beauty, 
called by Mr. Boydell, said the circulation of the 
magazine was 120,000 to 150,000. She herself wrote 
the article ““ Women and Plastic Surgery,” and in con- 
nexion with its preparation had had an interview with 
Sir Archibald McIndoe. At his suggestion she saw the 
then honorary secretary of the British Association of 
Plastic Surgeons, Mr. Reidy, and told him that she was 
writing the article from information given her by Sir 
Archibald, who had suggested that the association might 
be able to help her. Mr. Reidy had been most courteous 
and said that if she had difficulty with any letters he 
would do his best to answer them. Sir Archibald had 
later checked the article. As a result of it the magazine 
received a great number of letters, and they had 
answered all they could themselves. 

The Committee then adjourned until November 23, 
when Mr. BOYDELL called Mrs. GarDINER, the wife of 
Mr. L. E. GarDIner, who said that after the appearance 
of the article in Woman and Beauty in 1954 she wrote 
to the British Association of Plastic Surgeons for 


information and received in reply the letter of 
September 22 to which Mr. Boydell had referred. She 
also confirmed what Mr. Boydell had said about the 
letters she had written and the replies received arising 
out of the article in Woman’s Own in 1959. 

Mrs. Gardiner was cross-examined by Mr. NORMAN 
Broprick, Q.C., who, with Mr. JOHN SPOKES, instructed 
by Messrs. Le Brasseur and Oakley, solicitors to the 
Medical Protection Society, appeared for Mr. Battle, 
Mr. Clarkson, Mr. Holdsworth, and Mr. Matthews. 
She told him that the letter to the B.A.P.S. in 1954 was 
written in the name of her sister, Mrs. Evans, and that 
on October 17, 1959, she had written to the association 
in the name of her niece, Miss Mary Evans, referring 
to the article and asking if the association could 
recommend a suitable plastic surgeon “to improve the 
shape of my nose.” She denied that she had lodged 
a complaint with the G.M.C. in July, 1960; she had 
been asked to produce evidence and had lodged a 
statutory declaration. At that time her husband’s name 
had been erased by the Council for advertising. 

Mr. BoyDE Lt then called Mr. L. E. GARDINER and put 
to him certain correspondence which he had had in 
April and May, 1959, with Mr. Mowlem, at that time 
president of the B.A.P.S. A preliminary letter by Mr. 
Gardiner had complained about the activities of 
members of the B.A.P.S. and the invitation to readers 
of articles in the press to apply to the association, to 
which Mr. Mowlem had replied by referring to “ the 
problems raised by unwanted publicity,” and by saying 
“ you are not alone in feeling that professional publicity 
is to be highly deprecated.” Mr. Gardiner wrote again 
on ‘May 20: 

It is not the publicity that I deprecate but the restrictive 
trades union method employed and in particular its effect 
upon my practice now and in the future. . . . I know it is 
fashionable to blame the press but I have found in this 
matter that the blame attaches to those of your members 
who for some years past have quite deliberately sought to 
use the press for their personal ambitions under the guise 
of protecting the public from anyone who does this work, 
excepting of course themselves. 

To this Mr. Mowlem had replied: 

I am at a loss to understand how I can assist, since I have 
no knowledge of the “ facts” which you tell me exist. The 
British Association of Plastic Surgeons is not a disciplinary 
body and it can exercise no control over its individual 
members unless they have been proved guilty of some 
misdemeanour. The only disciplinary body of which If 
know is the General Medical Council. 

The next witness was Mrs. PHYLLIS DiGBy MorTOoN, 
in 1959 beauty editor of Woman’s Own and now 
consultant editor. She told Mr. Boype.t that she had 
written the article “Operation Beauty” and the 
pamphlet with the same title. The weekly circulation 
of Woman’s Own was about three million. She had 
included the address of the B.A.P.S. in the leaflet with 
the association’s permission ; she had sent a copy to the 
association to be checked for accuracy and when 
returned it still included the words inviting readers to 
apply for a list of “ accredited specialists ” in their area 
to the association at the address given, but within 
about a week of publication, so far as she could 
remember, they had telephoned to her asking her to 
remove it, and all the leaflets containing it had been 
destroyed. (Recalled later Mrs. Digby Morton said 
that about 2,800 copies of the leaflet containing the 
address had been sent out before the end of November, 
1959.) 
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Cross-examined by Mr. BRoprRICK, she said that in 
writing the articles he had had “ considerable co-opera- 
tion” from Sir Archibald McIndoe, and it was he who 
suggested that the leaflet should be sent to the 
association for correction. In returning the leaflet the 
honorary secretary of the association, Mr. McLaughlin, 
wrote : 


I have looked through your manuscript and made some 
suggestions. I would be grateful if you would make no 
sort of reference directly or indirectly to my identity. .. . 
Although we accept the reference to our association in 
paragraph 4, I must ask you not to imply that this leaflet 
is in any way sponsored by our Association, and I am 
making these alterations on this clear understanding. 

The last witness called by Mr. BoyDELL was the 
“BARBARA” referred to in the article ‘“ Operation 
Beauty.” She said that while she did save about £50 
towards the cost of the operation she had paid no fees 
for it. Although she had seen Sir Archibald McIndoe 
she did not know who performed the operation or 
whether it had been done under the National Health 
Service. The first approach to her about it had been 
made by Mrs. Digby Morton. 

This concluded the case presented by Mr. Boydell. 


SUBMISSION OF NO EVIDENCE 


Mr. BRODRICK at once submitted on behalf of 
Mr. Battle, Mr. Clarkson, Mr. Holdsworth, and Mr. 
Matthews that there was no evidence whatever against 
any of them. Mr. P. STANLEY PRICE, Q.C., who, with 
Mr. J. M. COULSON, instructed by Messrs. Hempsons, 
solicitors to the Medical Defence Union, appeared for 
Mr. Mowlem, made the same submission on his behalf. 
Similar submissions were made by Mr. J. T. MOLony, 
Q.C., instructed by Messrs. Hempsons, solicitors to the 
Medical Defence Union, on behalf of Mr. Reidy, and 
by Mr. LeicH Taytor, of Messrs. Hempsons, solicitors 
to the Medical Defence Union, on behalf of Mr. 
Sandon. 

After legal argument, the ‘LEGAL AssEssor (Mr. C. P. 
Harvey, Q.C.) said that on count (1), an allegation which 
in the criminal courts would be regarded as something 
like conspiracy, he felt bound to advise the Committee 
that there was no evidence proper for their considera- 
tion which would enable them to find the facts alleged 
proved against Mr. Clarkson, Mr. Holdsworth, and 
Mr. Matthews. He was far from supposing that the 
Committee would draw from the evidence against the 
other practitioners on this count inferences adverse to 
them, but he could not advise the Committee that no 
such evidence existed. 

Count (2) did not involve the element of combination 
but was a question of conduct of each of the 
practitioners taken severally. It was for the Committee 
to decide, if they accepted his advice that there was 
evidence against the practitioners on these charges, 
whether it thought that that evidence was sufficiently 
strong to call for a reply. 

After deliberation in camera the PRESIDENT 
announced that the Committee had decided that no 
evidence had been adduced on which the facts alleged 
in head (1) against Mr. Clarkson, Mr. Holdsworth, and 
Mr. Matthews could be found to be proved, and had 
accordingly recorded a finding that they were not guilty 
of infamous conduct in a professional respect in relation 
to the matters to which head (1) of the charge related. 
The Committee had not upheld the other submissions 
made. 


THE DEFENCE 


Mr. Broprick’s first witness was Mr. C. R. 
McLauGHLIN, since July, 1948, a consultant plastic 
surgeon at the Queen Victoria Hospital, East Grinstead, 
and honorary secretary of the B.A.P.S. from January 1, 
1957, to the end of 1959. On becoming honorary 
secretary he found that the lay secretariat which the 
association shared with the Royal College of Surgeons 
received many inquiries from the public. He had 
devised a standard reply to cover almost all cases to 
be sent out by the secretariat and not signed by him. 
It read: “In reply to your inquiry I am sending you 
herewith a list of plastic surgeons in the London area,” 
or “in your neighbourhood,” as might be appropriate. 
Wherever possible several names were given. The 
names were all of men who were full members of the 
B.A.P.S. and held contracts under the Ministry as 
consultant plastic surgeons and who would be available 
for private patients. In London there were 22 full 
members and the names were split arbitrarily into two 
lists sent out alternately at random. 

In September, 1959, he had received a letter from the 
editor of Woman’s Own and had replied to it in the 
terms already read to the Committee. He had not 
consulted the President of the B.A.P.S. or any member 
of the association before sending the reply. The purpose 
in supplying lists of names was to help people who in 
most cases had tried through their own doctors to obtain 
advice and had failed. It had never occurred to him 
that this could be regarded as advertising. 

Replying to Mr. Price, he said that on the 
instructions of the President, Mr. Mowlem, he had 
written to Woman’s Own on December 9, 1959, to say 
that the use of the name and address of the association 
in the leaflet ‘“ Operation Beauty” should be 
discontinued. Up to that time he had never discussed 
with Mr. Mowlem the practice of sending out the 
standard letter. In reply to Mr. LeIGH TayLor, he 
agreed that the association was a body formed for 
scientific purposes and controlled by men of the highest 
repute and eminence. 

Cross-examined by Mr. BoyDELL, Mr. MCLAUGHLIN 
said he did not know the exact practice followed by his 
predecessor in office, Mr. Reidy. He understood it 
had been customary to send out lists of names. He had 
followed the principle, but the method had been his 
own ; he wished it to be as impersonal as possible. He 
did not regard the sending out of a standard letter giving 
names as a matter for the Council of the B.A.P.S. ; it 
came within his own province. He now knew that lists 
had not been issued alternately for the London area ; 
a senior member of the secretariat, on taking over in 
1959, had found only one list, containing the eight 
names known to the Committee... He had corrected the 
pamphlet ‘“ Operation Beauty,” and agreed that he had 
left in the address of the Association and the reference 
to “‘some more conservative doctors,” but he had not 
been asked to look at the first page of the pamphlet and 
had confined his corrections to clinical matters. 


Not Unethical 


Professor T. P. KitNer, Emeritus Nuffield Professor 
of Plastic Surgery, University of Oxford, and a past 
president of the B.A.P.S., said in reply to Mr. Price that 
in his view the practice of answering inquiries by giving 
the names of plastic surgeons was not unethical. 
Professor Kilner agreed that in an ideal world the 
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starting point for a patient was to go to a general 
practitioner, but he did not consider that in present 
circumstances that avenue of inquiry was of itself 
sufficient for every kind of patient in every kind of 
circumstance. 

In cross-examination Professor Kilner told Mr. 
Boydell that he would deplore operations being 
performed by unqualified practitioners. He agreed that 
it had been the practice of the B.A.P.S. at first to send 
out the names of individual plastic surgeons and later 
a list to members of the public who made inquiries. He 
could not see any other way of providing lay people 
with a link with qualified plastic surgery. He did not 
like it but could see no other practical way. Professor 
Kilner said it would be completely unethical if an 
article appeared in a woman’s magazine telling readers 
that they could find out the qualifications cf a plastic 
surgeon by applying to the British Association of Plastic 
Surgeons, the address of which was set out. He would 
not consider it right to see patients who were referred 
to him through a popular woman’s magazine. 


Emphatic Denial 

In the course of examination by Mr. BRopRICK, Mr. 
BATTLE, who was president of the B.A.P.S., in 1952, said 
that members of the association had all tried to make 
it a highly reputable professional organization, with 
particular emphasis on the training of young surgeons 
and maintaining standards of surgery. On no occasion 
when he was present at council meetings was there any 
discussion as to arrangements between the association 
and the publishers of any magazine, paper, or other 
form of periodical. 

Asked when he first became aware that the association 
had had inquiri¢s addressed to it from members of the 
public, Mr. Battle replied that he received a patient 
referred from the association in 1954. The secretariat 
of the B.A.P.S. had explained to him that a system had 
been started by which patients making inquiries were 
given either a list of hospitals or a list of surgeons—he 
could not remember which—and he accepted that 
explanation. ‘“‘ When you received that information did 
it shock you?” asked Mr. Broprick. “ No,” replied 
Mr. BaTTLE, “ it did not shock me. I was interested.” 
He did not regard the practice as unethical. He 
emphatically denied that he had in any way instigated, 
inspired, or had anything to do with the production 
either of the article in 1954 or the article in 1959. It was 
only after he had seen the letter from Miss Evans that 
he became aware of the article in Woman’s Own, he 
said. 

Mr. Battle said he did not regard it as odd to read in 
the letter received from Miss Evans that his name had 
been given by the B.A.P.S., as he had received patients 
from the association. He denied the suggestion that he 
invited Miss Evans to become his patient, and said that 
his reply to Miss Evans was particularly worded in order 
not to be an invitation. It was a factual reply to Miss 
Evans’s inquiry. In reply to another question, Mr. 
Battle said that he had seen some 1,950 private patients 
between 1950 and 1960, of whom some 16 were referred 
to him by the British Association of Plastic Surgeons. 

Cross-examined by Mr. BoYDELL, Mr. BATTLE said it 
had always been his view that it would not be proper for 
the B.A.P.S. to give the name of any individual plastic 
surgeon. He had always felt that the association should 
send out the names of everybody or none at all. 


Mr. BoYDELL quoted from Miss Mary Evans’s letter 
of October 25 the passage: “I have been given your 
name by the British Association of Plastic Surgeons, 
whom I wrote to on the advice contained in the 
pamphlet ‘ Operation Beauty’ circulated on request by 
the magazine Woman’s Own to their readers,” and asked 
whether Mr. Battle had been accustomed to receive 
letters from prospective patients who said they had got 
in touch with him through a magazine or pamphlet of 
this sort. Mr. BATTLE said he had not. He had not 
studied the article and pamphlet before replying and he 
did not accept the patient. He tried to find who wrote 
the article but did not succeed. 


Source of Recommendation 


Mr. CLARKSON, examined by Mr. BRoprIcK, said 
that he had never held office in the B.A.P.S. He 
believed it to be a most respectable and highly reputable 
body almost synonymous with the Royal College of 
Surgeons and formed under its auspices. He took no 
part in the production of the articles in Woman and 
Beauty and Woman’s Own and knew nothing about 
them at the time. He had known for some time that 
the association provided members of the public who 
inquired with the names of plastic surgeons and that 
his own name was included in one of the lists for 
London, but he thought that an “ impersonal alphabetical 
list” was entirely professional and ethical. Many 
patients said his name had been given by the Royal 
College of Surgeons; others said his name had been 
given by the B.M.A. or by his hospital. 

He must have seen the letter of October 25 from 
“Miss Mary Evans.” His name had been given to her, 
according to the letter, by the B.A.P.S., a reputable 
professional body. As for the reference to the pamphlet 
“ Operation Beauty,” it was a commonplace for patients 
to tell him that they had first learned of plastic surgery 
in some newspaper or magazine article. An important 
proportion of his work came from abroad and it was 
customary to reserve provisionally accommodation in 
a nursing-home when the treatment had to be carried 
out within a limited period. His records for the five 
years 1955-9 showed that 30 patients in all had been 
given his name by the B.A.P.S. and 25 by the Royal 
College, the B.M.A., or his hospital, 15 or 16 being by 
the hospital, and 4 by the B.M.A. ; 

In cross-examination, he was asked by Mr. BoyYDELL 
whether he would approve of lists being sent out only 
if they contained the names of all the surgeons in the 
area or whether he would agree to selected lists. Mr. 
CLaRKSON replied that he had understood before the 
present case that all the names were on the list, but he 
believed that a shorter list, desirable for reasons of 
clarity, was equally ethical. On being shown the list of 
eight names he agreed that they were not in fact in 
alphabetical order but largely in order of seniority in 
the B.A.P.S., the first six being founder members. 

Dr. I. D. Grant, Chairman of Council of the B.M.A., 
a member of the Committee, said that the B.M.A. never 
in any circumstances gave a member of the public the 
name of a doctor. To this Mr. CLARKSON feplied that 
he was convinced of the sincerity of the patients who 
had. said they had been given his name by the B.M.A. 
Replying to Lord CoHEN OF BIRKENHEAD, Mr. CLARKSON 
said the list of names which he had been shown in 1955 
differed from that produced by. Mr. Boydell. 
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Proper to Send Names 


The next witness was Mr. HoLDSwortTH, who joined 
the B.A.P.S. in 1949 but had never held office or been 
a member of its council. He regarded the association 
as being “ of the utmost respectability.” He had played 
no part in the production or publication of the articles 
in Woman and Beauty and Woman’s Own and had first 
heard of them when the present proceedings began. He 
had not known that the association sent out lists of 
surgeons in answer to questions by the public until he 
received Miss Evans’s letter. He had been surprised, but 
he had not felt it wrong to answer her letter because 
of the respect in which he held the B.A.P.S. He regarded 
it as proper that it should send out names. His records 
showed that between 1959 and the present time four 
patients had been referred to him by the B.A.PS., 
including the hypothetical Miss Evans, who had been 
the first. 

Mr. BoyDELL, cross-examining: “ You would not 
think it proper that patients should come to you as the 
result of something seen in a woman’s magazine ? ” 

Mr. HoL_psworTH: “ No.” 

Mr. BoyDeELL: “ Looking back, would you agree it 
would have been wiser not to accept her ?” 

Mr. HoL_psworTtH: “I did not accept her as a 
patient.” 

Mr. Broprick: “ Would it be wrong to see a patient 
who simply said she had read about plastic surgery in 
a woman’s magazine ? ” 

Mr. HoL_pswortH: “The majority of patients have 
read articles in magazines. My reply presupposed a 
direct reference to myself.” 


Normal Practice 


Mr. MATTHEWS, examined by Mr. Bropricx, said 
he was a founder member of the B.A.P.S., a member of 
its council from 1953 to 1958 and president in 1954. 
He had the highest opinion of the association. He had 
played no part in the preparation and publication of the 
article in Woman and Beauty or of the article and 
pamphlet ‘“ Operation Beauty.” He had not known that 
the association was in the habit of sending out lists of 
plastic surgeons in response to inquiries by the public 
until December, 1959, when he gave instructions that 
his name was not to be included in any such list. He 
did not regard it as improper that the B.A.P.S. should 
give names in that way; some patients had told him 
that they had been given his name by other bodies, the 
B.M.A. among them. The proportion of his patients 
who came in that way, as compared with those referred 
by doctors, would be less than 1%. 

With regard to the letter from Miss Evans, he said 
it was the normal practice to reserve accommodation 
for patients from overseas coming to London for a short 
time. It did not strike him as odd that she had not 
approached him through a doctor. Normally patients 
were asked to bring a letter from their doctor, but if 
they did not he asked them for the doctor’s name and 
address. A few said they had no doctor or did not want 
their doctor to know. In 1959 he would not have refused 
to see a patient who did not come to him through a 
general practitioner. He now did so, but it was distress- 
ing on occasions, because it seemed wrong that he should 
not try to help them. That did not apply to patients 
from overseas. 

Cross-examined by Mr. BOYDELL, Mr. MATTHEWs said 
he knew of no practitioners in the field of plastic surgery 


qualified by the standards which the B.A.P.S. applied 
who were not members of it. Although he had been 
president of the association and a member of its council 
for some years, he repeated that he had not known 
until December, 1959, of the practice of sending out 
lists. 

Lord CoHEN asked Mr. Matthews whether he 
differentiated between the practices of the association 
and its policy, and suggested that there must have been 
innumerable practices, as distinct from policy, which 
were left to the honorary secretary. Mr. MATTHEWS 
agreed. On the question of how he had been able to 
say definitely, in his reply to Miss Evans’s letter, “I did 
not operate upon the patient illustrated in the article 
you read,” although he had not seen the article, he 
agreed with Lord Cohen that he had photographs of his 
patients before and after in his collection but had never 
allowed any of them to go out, so that he knew they 
could not have been used in the article. 


Stopped Practice of Sending Names 


Mr. Price then called his client, Mr. RAINSFORD 
Mow LeM, who said he was a founder member of the 
B.A.P.S., a member of its council from 1946 to 1957, 
and president in 1950 and again in 1959. He had found 
that successful surgeons attracted public notice. That 
applied particularly to the plastic surgeon: what he did 
was often visible and because a small proportion of his 
work was cosmetic. He had gone to considerable 
lengths to avoid publicity. 

He had had nothing to do with and had not known 
of the article in Woman and Beauty and the article and 
pamphlet entitled “Operation Beauty.” He had not 
known that the B.A.P.S. sent lists of names to 
inquirers until he had been shown a copy of the 
pamphlet “Operation Beauty.” He had _ been 
approached as president of the B.A.P.S. to see what his 
reaction was to the sending out of lists, and he had 
immediately informed the secretariat that until con- 
sideration could be given to it by the council the practice 
must stop. The minutes of the council had been 
searched from the beginning and the practice had never 
been discussed or even mentioned. His letter to the 
secretariat stated: “As from to-day, will you please 
reply that such a list can only be given to the patient's 
own doctor.” That had’been on December 8, 1959, and 
he believed the instruction had been observed. He did 
not wish to prejudge the question of whether lists should 
be issued or not, but he wanted the matter dealt with 
by the council of the B.A.P.S., and it had considered 
it early in 1960. 

Mr. Price quoted what was said on the subject in Mr. 
Mowlem’s letter in answer to the G.M.C.’s request for 
an explanation: “It should be noted that after con- 
sideration the council instructed their legal advisers to 
write to the offending editors, pointing out that such a 
procedure was completely unethical and was to be 
discontinued.” 


The LeGcaL Assessor: “ By ‘ offending editors ’ what: 


had you in mind ? ” 

Mr. MowLem: “I thought that some editors were 
using our name and address without asking us.” 

The Lecat Assessor: “It is not possible to take the 
same attitude now ?” 

Mr. MowLem: “No.” Continuing, he said he had 
not seen the letter from Miss Evans from Paris and had 
not answered it. His secretary dealt with all inquiries 
and arrangements for patients. Many patients, especially 
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from overseas, did not come to him through doctors, 
and he saw nothing unethical in the reply his secretary 
had sent. Patients came in various ways. “Some,” he 
said, “come through organizations, not excluding the 
B.M.A., but not so far including the General Medical 
Council. Others come through hospitals or insurance 
companies. All sorts of people send patients, and we 
have no right to say we will not give them help when 
they ask for it.” ; 

He had described the practice of sending out lists as 
“capable of misinterpretation,” but after mature 
reflection he saw nothing unethical in it, though the 
application of the idea had not been so good as it should 
have been. But to provide public relations between an 
association like the B.A.P.S. and the general public 
seemed to him to be one of its functions. Other 
specialist associations answered inquirers in a similar 
way. Had the association not answered inquirers as 
it did they might well have gone to unregistered 
practitioners. 

Replying to Dr. I. D. Grant, Mr. MOWLEM said the 
practice of sending out lists was now in abeyance. He 
mentioned the Institute of Cardiology as a body sending 
out such lists, and, in reply to Mr. Price, he added that 
“sufferer organizations,” such as the British Diabetic 
Association, regarded it as a matter of form to send 
out lists of names and addresses of consultants, merely 
with a compliments slip. 


Policy of Disengagement 
Mr. JoHN Spokes called as a witness Mr. JoHN 
WATSON, who became honorary secretary of the 
B.A.P.S. on January 1, 1960. He described the 
discussions which took place to decide on a standard 
form of reply when the sending out of lists had been 


discontinued. At a meeting of the council of the. 


B.A.P.S. on February 11, 1960, he and the president had 
been asked to approach the G.M.C. for advice. It was 
suggested that they should seek legal advice, which they 
did. As a result they slightly modified the letter to the 
lay public telling them that information could be 
supplied only to medical men, and he had written at 
some length to the editors of certain lay journals in 
the hope of obtaining their collaboration. In his view, 
this policy of “ disengagement” meant raising a barrier 
which might lead the public to go to unregistered 
practitioners. The letters of inquiry still received showed 
that there was a real need for accurate information. 


Professor Kilner’s Approval 


Mr. Motony called Mr. Rerpy, who said he had been - 


honorary secretary of the B.A.P.S. from the beginning 
of 1950 until the end of 1956. He had at no time 
inspired press articles about the work of the association. 
In 1954 Miss Jordan had come to see him for about ten 
minutes and told him she was writing an article. He 
had had no idea that it would contain the address of the 
B.A.P.S., but she told him Sir Archibald McIndoe had 
suggested she should see him and he said he would be 
glad to do anything to help. He had seen no draft or 
proof of the article. 

It had been his practice in answering inquirers to try 
to get them to see their general practitioners and if they 
were disinclined to do so to direct them to hospitals 
where they could get appropriate treatment. In response 
to a direct request he would send lists of names in the 
area, The letters required different types of answer. 
He had not initiated the practice of replying to letters. 


Often he mentioned the names of hospitals when from 
the style of the letter the writer appeared to be someone 
who would want treatment under hospital conditions. 
He never gave a single name, but the names of all the 
surgeons in a particular area. He knew of no plastic 
surgeon who met the standards required by the associa- 
tion but was not a member of it. 

At no time during his secretaryship had he been 
conscious of infringing the rules of medical ethics. He 
would not have thought it right to present a blank wall 
to inquirers and give no help. Many of them were on 
the “ medical slag-heap,” having been abandoned by 
their medical practitioners, while others did not wish 
to consult their doctors. 

Since the end of 1956 he had taken no part in the 
affairs of the association and had no personal know- 
ledge of the practice followed in dealing with inquiries, 
but he was aware that answers had been given and lists 
sent out, some of which might have mentioned his name 
among others. His secretary had told him that about 
three patients a year came to him as the result of the 
mention of his name by the association. 

Mr. BoyDELL, cross-examining, referred to the passage 
in a letter from Mr. Reidy to Professor Kilner of May 
3, 1955, which read, “I had not intended to let you 
know of my intent‘on to resign until perhaps the next 
council meeting, but in view of the potential criticisms 
that may arise out of those letters . . . I feel that you 
might prefer to have my resignation now.” Mr. Reidy 
explained that there had been a letter from some 
colleagues in the north, and he wished to free Professor 
Kilner, who was at that time president of the B.A.P.S., 
from any embarrassment in connexion with the matter. 
In the same letter he had mentioned that between 
September, 1954 (when the article in Woman and Beauty 
was published), and May, 1955, he had replied to some 
250 inquiries. He had asked Professor Kilner if he 
approved of lists of names being sent out in reply to 
inquiries, and Professor Kilner had approved. 

Sir KENNETH CowaN, a member of the Committee, 
raised the question of whether the B.A.P.S. was applying 
the “closed shop” principle. In these days, when there 
was still some individualism in medicine, if a man who 
was a first-class plastic surgeon decided to resign from 
the association would the asssociation still include his 
name in a list sent in response to inquiries? Mr. REIDY 
saw no reason why it should not. If up to now the lists 
had contained only the names of full members it was 
because there was no one outside the association. Reply- 
ing to Lord CoHEN, Mr. Reipy said no member in the 
London area had ever complained that his name was 
not on a list he had sent out. 


Plastic Surgery Different From Other Specialties 


Mr. LEIGH TAYLOR called Mr. SANDON, who said he 
had never held office or been a member of the council 
of the B.A.P.S. He had never combined with others to 
advertise for patients, nor would he have believed it if 
told the association was pursuing such a course. He 
had not seen the article in Woman and Beauty (in 1954) 
before 1959. He had not seen the article in Woman’s 
Own or the pamphlet “Operation Beauty” until he 
received a letter from the Medical Defence Union. He 
had become aware from patients that lists of names were 
being sent out by the B.A.P.S. After the publication of 
the article in Woman and Beauty he had met Miss 
Jordan at a private house and might have seemed some- 
what sceptical about the types of letter the magazine 
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received. Miss Jordan had lent him a bunch of about 
150, recently received. It was obvious from them that 
the action of the B.A.P.S. in giving lists of names was 
of help to the public. 

In cross-examination, Mr. Sandon said that when in 
his written reply to the G.M.C.’s request for an explana- 
tion he said he had acquiesced “in an established 
practice apparently sanctioned by my seniors,” he 
referred to the sending out of lists of names. 

The PRESIDENT asked whether Mr. Sandon held that 
this principle of sending out names should be of general 
application and that all the different associations of 
surgeons should send out lists of specialists to inquirers. 
Mr. SANDON replied that plastic and cosmetic surgery 
were peculiar in that the strong personal desires of the 
individual patient were the main motive force. 

Mr. LEIGH TAYLOR suggested that the distinction 
between plastic surgery and all the other specialties was 
that in the others the patient was ill, whereas in the 
case of cosmetic surgery the patient was not ill. 


ADDRESSES TO COMMITTEE 


On Saturday, November 25, the legal representatives 
of the practitioners addressed the Committee. 

Mr. NORMAN Broprick, on behalf of Mr. Battle, Mr. 
Clarkson, Mr. Holdsworth, and Mr. Matthews, said it 
must be clear from the evidence that each of them 
believed that what was being done was right and in the 
public interest. He held that if a doctor did something 
which at the time he honestly believed was right he 
could not be guilty of infamous conduct. Therefore, if 
the Committee found that what they did was in fact 
wrong it still could not find them guilty of infamous 
conduct in a professional respect. 

Mr. STANLEY Price, for Mr. Mowlem, contended that 
before anyone could be convicted of infamous-conduct 
real moral turpitude had to be shown. There was not 
a shred of evidence of that. 

Mr. LeicH TayLor, for Mr. Sandon, asked what 
distinction could be drawn between the giving of names 
by the B.A.P.S. and the availability in public libraries 
of the Medical Directory, a private publication in which 
anyone could find the name of the consultant plastic 
surgeons at any hospital, their degrees, and the address 
and telephone number of their private consulting-room. 
Mr. Sandon had described the giving of names as a 
necessary public service. That was not a view with 
which all members of the Committee would necessarily 
agree, but they could not doubt that it was a view 
honestly held. 

Public Interest 

Mr. J. T. Moony, for Mr. Reidy, dealt with some of 
the general principles underlying the case. The sugges- 
tion made three days ago, he said, seemed to be that 
the British Association of Plastic Surgeons was a sort of 
advertising agency for public relations and private 
advantage, that its standing as a learned association of 
professional people was nothing but a cloak for personal 
advantage. Its bona fides had now, however, been 
established beyond question. It was an honourable and 
normally conducted professional society. It had applied 
itself to the advancement in a professional and scientific 
sense of its own field of specialist interest. 

The activities which had led to the present inquiry had 
taken place under the wing of three honorary secretaries, 
busy men who were getting nothing out of it and of 
necessity delegating routine matters to others. Plastic 
surgery held an interest for the general public which was 


perhaps peculiar to that branch of surgery, very likely 
because, as Mr. Leigh Taylor had suggested, it was not 
the concomitant of illness. It was associated with 
womanly beauty, and it was impossible to stop the 
women’s papers and the national papers writing about it. 

“Is it in the public interest,’ Mr. Molony asked, 
“ that such articles shall be full of rubbish, as they may 
well be, or shall be as correct as they can be? When 
Sir Archibald McIndoe, in 1954 and 1959, checked the 
two articles about which we have been talking, was he 
doing something wrong or, as I venture to think, was 
he doing something sensible ? He was approached by 
people who knew him personally and who said, ‘ We are 
going to do this. Will you help us to get it right ?’ 
Ought he to have said, ‘I am sorry, but I cannot 
associate myself with this sort of publication in any 
way’? He did not do that, and that gentleman, now 
deceased, has caused an awful lot of trouble for those 
who have remained in the profession. 

“In my view, a fair view of the position is this. You 
cannot stop the public being interested, but there is 
no harm in seeing that that interest is stimulated in a 
way which correctly represents the scope of this sort of 
surgery and does not create false hopes and embarrass- 
ment for those who make use of it. It must not, of 
course, be used for personal advertisement. 

“Mr. Boydell suggested that this was an echo of 
Gardiner’s case. It is a very faint tinkle, hardly more 
than is evoked by the fact that the name of Gardiner 
appears once again. The difference is obvious. No 
one here is advertising himself for his own professional 
advantage. Everything that has happened has been 
under the wing of a reputable professional body. When 
there is public interest in these matters, is it right that 
a professional body should turn away bona-fide 
inquirers ? ... Education is taking its toll of ignorance. 
People are becoming more knowledgeable and interested 
and are no longer content to be told, ‘ This is our holy 
of holies ; you shall not enter or probe.’ We have to 
move a bit with the times; the old idea of shutting the 
public out is out of date.” 

Was the giving of lists of names advertising or the 
response to a real need? Mr. Moloney asked. The 
rule of going first to the general practitioner could not 
be universal. It was essential to be realistic where for 
one reason or another ‘approach through the normal 
channels was not a practical way of dealing with an 
individual problem. There might be some reluctance 
to put plastic surgery in a class of its own, but to some 
extent it was in a class of its own. “Let us view the 
Association of Plastic Surgeons as a closed shop; who 
is outside clamouring to get in? There is nobody, 
because, on the evidence, everybody who attains the 
standards laid down by the Joint Committee of the 
Royal College of Surgeons and the association is in 
fact a full member of the association.” 


COMMITTEE’S DECISION 


After the Committee had sat for a little over an hour 
in camera, the PRESIDENT announced its decision. 
Addressing each of the practitioners by name, he said: 

“The Committee have found that none of you has 
advertised for the purpose of obtaining patients as 
alleged in the charge, and accordingly that none of 
you has combined to advertise. 

“The Committee have however found it proved that 
you have shown yourselves prepared to accept a patient, 
notwithstanding that you knew that the patient had been 


an =m 


D 
indt 
alle; 
“4 find 
insu 
pro 
rec 
gui 
rel 
you 
‘ 
wh 
mi 
mi 
of 
OF 
ca 
to 
of 

sl 
sl 
te 


Dec. 2, 1961 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT to THE 231 
BRITISH MEDICAL JoURNAL 


induced to seek your services in the circumstances 
alleged in paragraph (4) of the particulars. But this 
finding of fact is in the opinion of the Committee 
insufficient to support a finding of infamous conduct in a 
professional respect. The Committee have accordingly 
recorded their finding that you and each of you is not 
guilty of infamous conduct in a professional respect in 
relation to any of the matters alleged against any of 
you in the charge. 

“‘ The inquiry however has disclosed a state of affairs 
which the Committee could not view without serious 
misgiving. In particular, the Committee have noted with 
much concern the following circumstances. 

““(1) Officers or members of the British Association 
of Plastic Surgeons have, wittingly or unwittingly, co- 
operated in the publication in the lay press of articles 
calculated to stimulate members of the public to apply 
to the association for information about the services 
of plastic surgeons. 

““(2) The association have subsequently made 
available to persons who applied to them as a result of 
such articles the names of a limited number of plastic 
surgeons, all members of your association. 

‘“* (3) Members of the association have been prepared 
to accept patients who had been led to seek their 
services in this way. 

“The Committee are concerned that members and 
officers of an association of specialists should at any 
time have lent themselves to such practices. The Com- 
mittee trust that note will be taken of these proceedings 
and that there will be no recurrence of the events.” 


TRIBUTES TO SIR DAVID CAMPBELL 


At the close of the session members of the bar and 
of the Disciplinary Committee joined in paying tribute 
to the retiring President, Sir Davin CAMPBELL. On 
behalf of the bar, Mr. NoRMAN Broprick said: “ Before 
I and my colleagues withdraw I have been asked to say 
a word or two to you, Sir David, as this is, I understand, 
your last appearance as President. I observe from the 
window behind you that you have been President since 
1949, a period, no doubt, of some difficulty so far as 
the medical profession is concerned. I should like to 
say on behalf of the bar who have the privilege to 
practise here how much we have enjoyed doing so and 
how much your great kindness and courtesy to us have 
made it a pleasure to appear before this Committee.” 

Mr. LEIGH TAYLOR added: “ I cannot improve on what 
Mr. Brodrick has said, but it is a real pleasure to be 
here and to associate myself with it.” 

Dr. J. G. McCrie: “I should like on behalf of the 


members of the Disciplinary Committee to move the © 


following resolution : 

That the members of the Committee take this opportunity 
of placing on record their admiration and gratitude for the 
impartial and humane manner in which Sir David Campbell 
has presided over their proceedings throughout the period 
since the Committee was first constituted in 1951, their 
appreciation of the way in which he has discharged the 
many other duties which have fallen on him under the 
disciplinary procedure, and the best wishes of all the 
members for his happiness and good health. 

Dr. I. D. Grant seconded the resolution, which was 
carried by acclamation. 

The Lecat Assessor (Mr. C. P. Harvey, Q.C.) 
associated himself with the tributes paid to Sir David. 

The PRESIDENT, in thanking the members of the bar, 
said he had greatly enjoyed having them address the 


Committee. 


CHEMISTS NOT TO WITHDRAW SERVICES 


A representative conference of pharmacists on Novem- 
ber 17 decided that chemists should not withdraw their 
services from the National Health Service as a protest 
against the cuts in their payment (Supplement, October 
28, p. 181). The conference heard that the Minister had 


promised to consider most carefully the pharmacists’ - 


proposal that they should receive a professional fee for 
professional services (the pharmacists’ most insistent 
claim) and that he was ready to discuss quicker and less 
cumbersome methods of establishing pharmaceutical 
costs. The conference resolved to meet again in six 
months if no progress had been made. Mr. J. Wright, 
Secretary of the Central N.H.S. (Chemist Contractors) 
Committee, hoped that within that time there would be 
a “ vast improvement ” in the situation. At the moment 
“a truce rather than a peace treaty” had been reached. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Review Body 


Sir,—Your leading article (November 18, p. 1340) 
suggests that doctors are showing little interest in the 
Review Body. If this is so it is indeed regrettable, because 
the need for review of general practitioners’ earnings 
especially should be apparent to everyone. It does not 
require the writings of Dr. Lees or Professor Jewkes to make 
family doctors realize how badly they have fared in the 
Pilkington award. 

In his recent excellent paper on the status of the general 


+ practitioner (Journal, November 11, p. 1279) our much 


respected Chairman of Council, Dr. I. D. Grant, who is 
not usually given to extravagant language, confesses that 
personally he was shocked by the evaluation of general 
practitioners at the hands of the Royal Commission. You 
also raise the question as to whether separate sections of the 
profession would be allowed to approach the Review Body 
individually. It would seem wrong if, for example, G.P.s 
were to be debarred from having their case reviewed because 
other sections were reasonably satisfied. 

Please do not think that I am trying to split the profession. 
On the contrary I want to see much more unity than there 
is at present.—I am, etc., 

Belfast. H. J. CRONHELM. 


Maternity Service Regulations 

Sir,—Many of your readers have followed with interest 
the correspondence on the maternity service regulations. To 
the vast majority these new regulations are quite 
unacceptable. 

Dr. R. Bruce Munro (October 28, p. 182) has asked, 
“How were those regulations ever accepted by our repre- 
sentatives ?”, to which Dr. F. E. Graham-Bonnalie makes 
reply in a rather cryptic letter (November 11, p. 205). He 
tells your readers that “ their acceptance was agreed to by 
the General Medical Services Committee of the B.M.A. 
which was in its turn supported by the representatives of 
the Divisions at this year’s A.R.M.” May I remind Dr. 
Graham-Bonnalie and those whom he may have uninten- 
tionally misled that at this year’s A.R.M. at Sheffield the 
Guildford resolution was carried by 213 votes to 148? 
It stated “that this meeting objects strongly to the clinical 
direction of doctors as envisaged by Appendix III of the 
G.M.S. Committee report on the Royal Commission 
detailing the care that should be given in obstetric cases.” 
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No one who was present during that debate or who read the 
report of it in the Journal (Supplement, July 29, p. 78) could 
be in any doubt about the fact that the Representative Body 
dislikes intensely the new regulations. 

I would further remind Dr. Graham-Bonnalie that the 
Divisions were not altogether asleep; a resolution from 
South Staffordshire bracketed with similar resolutions from 
Hendon, Newcastle upon Tyne, and West Norfolk was 
passed at the Special Representative Meeting on 
September 28, 1960; it directed “ that Appendix III of the 
G.M.S. Committee report be noted, but that no final 
decision be taken upon it until the full report of the G.M.S. 
Committee on the Cranbrook Report on the maternity 
services has been received and agreed ” (Supplement, October 
8, 1960, p. 139). Anyone who heard that debate could 
not have been left in doubt about the Representative Body’s 
grave misgiving concerning the proposed further 
infringement of professional freedom. 

Sir, many will have read with interest the report of an 
excellent address by the Chairman of Council of the B.M.A. 
to the Fellowship for Freedom in Medicine (Journal, 
November 11, p. 1279). Dare I express the hope that soon 
there will be a Fellowship for Freedom in Obstetrics and 
Gynaecology, and that it will listen to such an encouraging 
address from the Chairman of Council of the B.M.A. ?— 
I am, etc., 


Guildford, Surrey. C. P. WALLACE. 


Association Notices 


Diary of Central Meetings 
DECEMBER 


5 Tues. Hospital Junior Staffs Group Council, 2 p.m. 

5 Tues. Steering Subcommittee, Nicholson-Lailey Com- 
mittee, 2.30 p.m. 

6 Wed. Council, 10 a.m. 

7 Thurs. Joint Formulary Committee, 11 a.m. | 

1 Mon. Psychological Medicine Group Committee, 2 p.m. 

3. Wed. Maternity Medical Services Subcummittee, 
G.M.S Committee, 10.30 a.m. 

3 Wed. Journal Committee, 2 p.m. f 

3 Wed. Subcommittee on Child Psychiatric Services, 
Central Consultants and Specialists Committee, 


2.15 p.m. 
14 Thurs. — Consultants and Specialists Committee, 
30 a.m. 


14 Thurs. Subcommittee on Remuneration and Content of 
Service, G.M.S. Committee, 10.30 a.m. 

14 Thurs. Working Party on A.R.M. Organization Com- 
mittee, 11 a.m. 

14 Thurs. Chairman’s Subcommittee, Committee on Over- 
seas Affairs, 2 p.m. 

14 Thurs. Organization Committee, 2 p.m. 

14. Thurs. Committee on Recruitment to the Medical 
Profession, 4.30 p.m. 

15 Fri. Ophthalmic Qualifications Committee, 1 p.m. 

15 Fri. Ophthalmic Group Committee, 2 p.m. 


Branch and Division Meetings to be Held 


ABERYSTWYTH DtIvision.—At Machynlleth Chest Hospital, 
Sunday, December 10, 10.15 a.m., clinical meeting. 

ASHTON-UNDER-LYNE DivisIon.—At Windermere Suite, Belle 
Vue, Manchester, Tuesday, December 5, 7.30 p.m., annu 
dinner-dance. Guests and members of Hyde and Glosso 
Divisions are invited. 

BARNSLEY Diviston.—At Queen’s Hotel, Barnsley, Tuesday, 
December 5, 8.30 p.m., B.M.A. Lecture by Dr. W. N. Pickles: 
** Epidemiology in General Practice.” 

CHESTERFIELD Driviston.—At Walton Hospital, Chesterfield, 
Friday, December 8, 8.15 for 8.45 p.m., Mr. R. Guy Pulvertaft : 
“A Hand Service in a General Hospital.” 

Coventry Division.—At Hotel Leofric, Thursday, December 
7, 8.30 p.m., Ladies’ Night. Buffet dance. 

Croypon Drvision.—At Selsdon Park Hotel, Sanderstead, 
Sey Thursday, December 7, 7.30 p.m., annual dinner and 
ance. 

Dorset Drvision.—At Dorchester Chest Clinic, Princes Street, 
Dorchester, Thursday, December 7, 8.30 p.m., general eg f 
*“ Does the Team Think ?”” Team, Dr. T. V. Cooper, Dr. E. S. 
Foote, Mr. F. M. Hanna, and Dr. E. B. Janeth; Chairman, 


Dr. E. J. Gordon Wallace. ’ 

East YORKSHIRE BRANCH.—At Royal Station Hotel, Hull, 
Thursday, December 7, 8 for 8.30 p.m., jointly with Hull Medical 
Society, annual dinner-dance. 


ENFIELD AND PoTTERS Bar Division.—At Board Room, Chase 
Farm Hospital, Wednesday, December 6, 8.30 p.m., tape record- 
ings by Dr. E. C. O. Jewesbury: ‘‘ Speech Disorders in Neuro- 
logical Disease.” 

Gtossop Division.—At Social Club, Ellison Street, Glossop, 
Monday, December 4, 8.45 p.m., Mr. R. T. Grime: ‘‘ The Acute 
Abdomen.” 

GREENWICH AND DeEptForD Division.—At Brook General 
Hospital, Shooters Hill, London S.E., Wednesday, December 6, 
8.30 p.m., medical films. 

GrimsBy Division.—At Winter Gardens, Cleethorpes, Thurs- 
day, December 7, 8 p.m., annual ball. Dinner, 9 p.m. Guests 
are invited. 

HaiFax Division.—At Royal Halifax Infirmary, Wednesday, 
December 6, 8.30 p.m., Dr. L. Glick and Mr. Myles Gibson: 
“Cerebral Vascular Disease.” 

Harrow Drivision.—At Whittington Hotel, Cannon Lane, 
Pinner, Tuesday, December 5, 8.30 for 8.45 p.m., clinical meet- 
ing. Dr. R. J. Porter and Mr. J. G. Roberts: ‘* Modern 
Treatment of Cerebro-vascular Accidents from the Neurological 
and Neurosurgical Aspects.” 

Hastincs Diviston.—At Queen’s Hotel, Hastings, Friday, 
December 8, 7.30 for 8.15 p.m., annual dinner and dance. 

LEWISHAM Drivision.—At Committee Rooms, Lewisham 
General Hospital, Wednesday, December 6, (1) 1 p.m., luncheon 
for General Practitioners and Consultants; (2) 2.15 p.m., Dr. 
B. Gans: “‘ Some Problems in the Care of West Indian Children 
Living in London.” ’ 

MANCHESTER Division.—At Clinical Sciences Building, York 
Place, Manchester, Tuesday, December 5, 8 for 8.30 p.m., 
symposium: ‘‘ Parkinson’s Disease.” Speakers, Mr. B. H. 
Dawson, Dr. T. B. S. Dick, and Dr. D. J. Mitchell. Ciné-film 
and slides will be shown by Dr. R. S. Miller. Members of 
Salford and Stockport Divisions are invited. 

METROPOLITAN COUNTIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London W.C., Thursday, December 7, 5 p.m., 
lecture for medical students and newly qualified practitioners. 
Mr. H. G. Hanley: ‘‘ Doctor and Sex Education.” Medical 
students and members of the Branch are invited. 

Mip-CHESHIRE DIvIsION.—At Out-patient Department, Sale 
and Brooklands War Memorial Hospital, Sunday, December 10 
10.30 a.m., joint clinical meeting. All medical practitioners in 
the area of the Division are invited. 

Mip-Herts Division.—At Red Lion Hotel, High Street, St. 
Albans, Friday, December 8, 8.45 p.m., dinner. 

MONMOUTHSHIRE Division.—At St. Mellons County Club, 
Thursday, December 7, annual winter dance. 

Norwicu Division.—At Museum, Norfolk and Norwich Hos- 
pital, Tuesday, December 5, 8.30 p.m., meeting. 

NUNEATON AND TAMWORTH Diviston.—At Red Lion Hotel, 
Atherstone, Tuesday, December 5, 7.30 p.m., informal supper ; 
8.30 p.m., meeting. 

ROCHDALE Division.—({1) At Private Lounge, Wellington Hotel, 
Rochdale, Monday, December 4, 8.45 p.m., clinical meeting. Dr. 
R. V. Stone: “‘ Treatment of Hypertension.” (2) At Turner Hall, 
Birch Hill Hospital, Rochdale, Saturday, December 9, 7.30 for 
8 p.m., annual dinner. Speakers, Mr. W. Sayle-Creer and Dr. 
R. C. Webster. Medical guests are invited. 

St. Pancras Drvision.—At Horse Shoe Restaurant, Tottenham 
Court Road, London W., Wednesday, December 6, 7.30 p.m., 
informal dinner; 9 p.m., address by Mr. Aleck Bourne: “‘ Some 
of My Mistakes.” Senior medical students, members of 
B.M.S.A., and non-medical guests are invited. 

SaLIsBuRY Division.—At Red Lion Hotel, Salisbury, Wednes- 
day, December 6, 7.30 for 8’p.m., film and discussion: ‘‘ Depres- 
sion in General Practice.” 

SCUNTHORPE Division.—At Berkeley Hotel, Thurs- 
day, see 7, 8.30 for 9 p.m., annual dinner. Guests are 
invited. 

SouTH BEDFORDSHIRE Division.—At Red Lion Hotel, Luton, 
Wednesday, December 6, 8 for 8.30 p.m., A.G.M. 

SouTH-EAst Essex Dtviston.—At Garon’s Banqueting Hall, 
Southend-on-Sea, Friday, December 8, 7.30 for 8.15 p.m., Annual 
dinner-dance. 

SOUTH-WEST WaLEs Division.—At the Boar’s Head Hotel, 
Carmarthen, Thursday, December 7, 8 p.m., film meeting. 

_STRATFORD Division.—At Board Room, Queen Mary’s Hos- 
pital, West Ham Lane, London E., Tuesday, December 5, 
8.45 p.m., general meeting. Mr. E. Garland-Collins: ‘“ Treat- 
ment of Abortion in its Various Aspects.” 

SwaNsEA Division.—At Langland Bay Hotel, Swansea, Thurs- 
day, December 7, 7.30 p.m., Professor C. H. Hassall, Ph.D., 
F.R.L.C.: ‘* Search for New Drugs.” 

WANDSworTH DIvIsIoN.—At Queen Mary’s (Roehampton) 
Hospital, London S.W., Wednesday, December 6, 8 p.m., clinical 
meeting. Members of Richmond Division are invited. 

WEMBLEY Division.—At 103 Harrowdene Road, Saturday, 
December 9, 7.30 p.m., cheese and wine party. 

West MIDDLESEX Division.—At Paul’s Restaurant, New 
Broadway, Ealing, W., Thursday, December 7, 8.30 p.m., joint 
meeting with B.D.A. Mr. R. C. Fuller: “ Swallowed Foreign 
Bodies.” Ladies and medical guests are invited. 

WESTMORLAND Division.—At Heaves Hotel, near Kendal, 
Saturday, December 9, 7.30 p.m., buffet supper; 8.15 p.m., Dr. 
B. Bendkowski: “ Allergy in Practice.” Members of Furness 
Division are invited. - 
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ANNUAL MEETING—BELFAST, JULY 19-27, 1962 


President-Elect : IAN FRASER, D.S.O., O.B.E., M.D., M.Ch., F.R.C.S., F.R.C.S.L, F.A.C.S., F.R.S.Ed., D.L. 


Joint General Secretaries: D. L. W. CHapman, M.B., B.Ch., B.A.O., H. I. McC.ure, M.B., B.Sc., F.R.C.S.Ed., 
F.R.C.0.G., B.M.A. House, 609 Ormeau Road, Belfast 7. 


Joint Science Secretaries : M. G. NELSON, M.D., F.R.C.P., F.R.C.P.1., D.T.M.&H., Professor R. B. WELBOURN, 


M.A., M.D., F.R.C.S., Institute of Clinical Science, 


Grosvenor Road, Belfast 12. 


Assistant Secretary, Northern Ireland: N. S. Dickson, M.B., B.Ch., B.A.O., L.D.S., B.M.A. House, 609 Ormeau 


Road, Belfast 7. 


Executive Officer: Miss B. E. Mippiemiss, B.M.A. House, Tavistock Square, London W.C.1. 


PROVISIONAL 


The 130th Annual Meeting of the British Medical Associa- 
tion will be held in Belfast from Thursday, July 19, to 
Friday, July 27, 1962, inclusive. The Annual Meeting of 
the Association was previously held in Belfast in 1884, 1909, 
and 1937. 

The Annual Representative Meeting will be held in the 
Sir William Whitla Hall, Queen’s University, on Thursday, 
Friday, Saturday, and Monday, July 19, 20, 21, and 23. 

The A.R.M. inquiry Office wil! be open from 2 p.m. on 
Wednesday, July 18, in the Entrance Hall to the Whitla 
Hall, Queen’s University. 

On the evening of Wednesday, July 18, a welcome party 
for Representatives and their Ladies will be arranged in the 
King’s Hall, Balmoral, Belfast, by the Northern Ireland 
Branch. 

A combined dinner for Representatives and their Ladies 
will take place in the King’s Hall, Balmoral, Belfast, on 
Thursday, July 19, followed by a Dance, which will be open 
also to members of the Northern Ireland Branch. 

On the evening of Saturday July 21, there will be a 
Concert sponsored by Ciba Laboratories Ltd. 

The official Religious Service will be held in Belfast 
Cathedral at 10.15 a.m. on Sunday, July 22. 

There will be two excursions on the Sunday: one via the 
Antrim Coast Road to the Giant’s Causeway and Portrush, 
with an alternative afternoon excursion to the Spelga Pass 
and the Mourne Mountains. 

A Government Garden Party will be held at the Parlia- 
ment Buildings, Stormont, on Monday afternoon, July 23. 

The Adjourned Annual General Meeting and President’s 
Address will take place in the Whitla Hall, Queen’s 
University, Belfast, on the evening of Monday. July 23, 
and will be followed by the President’s Reception in the 
University Buildings. / 


PROGRAMME 


The Annual Scientific Meeting and associated functions. 
occupy the period from the morning of Tuesday, July 24, 
to the afternoon of Friday, July 27. 

The Annual Dinner of the Association will be held in 
the King’s Hall, Balmoral, on the evening of Tuesday,. 
July 24. 

A Civic Reception and Ball will take place in the City 
Hall on Wednesday evening, July 25. 

There will be a University Reception at 4.15 p.m. on 
Thursday, July 26, followed by a Special Graduation 
Ceremony at 5.30 p.m. 

The Overseas Luncheon will take place on Friday, July 
20, and the Overseas Conference on Tuesday afternoon, 
July 24. 

The Annual Breakfast of the Christian Medical Fellow- 


- ship will be held at 8.15 a.m. on Tuesday, July 24, at the 


Wellington Park Hotel, Belfast. 

A Ladies’ Club will be situated at 20 University Square, 
opposite Queen’s University, and will be open throughout 
the Meeting. Several special visits and excursions will be 
arranged for ladies accompanying members, including visits 
to Rowallen, Mountstewart, the Mourne Mountains, and. 
all-day visits to Enniskillen and Londonderry. 

The usual Golf Competitions will take place. 

The Registration Bureau for the Annual Scientific Meeting 
will be open in a marquee in the grounds of Queen’s. 
University on Monday, July 23, at 9 a.m. 

The programme of the Annual Scientific Meeting will 
consist of plenary sessions, symposia, panel discussions, 
medical films, and visits to local medical institutes. There 
will also be a programme shown by colour television on a 
closed circuit; the technical arrangements are sponsored by 
Smith Kline and French Laboratories Ltd. There will be no 
Sections. 
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Two sessions will be open to the public: a symposium on 
“The Place of the Doctor in the Prevention and Treatment 
of Delinquency ” on Wednesday afternoon, July 25, and the 
Sir Charles Hastings Lecture on Thursday evening, July 26. 
In addition, there will be the Dawson Williams Memorial 
Lecture on Tuesday afternoon, July 24, and the Walter 
Jobson Horne Memorial Lecture on Wednesday afternoon, 
July 25. 

The detailed programme of the Annual Scientific Meeting 
is given below, with the exception of the colour television 
and medical films sessions, particulars of which will be 
published later. 

Both the Scientific Exhibition and the Exhibition of 
Pharmaceutical Products, Instruments, Appliances, and 
Medical Publications will be held in a marquee to be erected 
in the grounds of Queen’s University and will be open daily 
from July 23 to 27. Further details will be published later. 


TRAVEL ARRANGEMENTS 

In view of the fact that the Meeting will be held in the 
height of the holiday season, it is essential for members 
wishing to travel to Belfast, particularly those travelling 
by sea route, to make their reservations as soon as possible 
(see details below). 

The following direct routes are available by sea: 

Route Sailings 


Liverpool / Belfast Nightly except Sundays 
Glasgow/ Belfast Nightly except Sundays 


Heysham/ Belfast Nightly 

Ardrossan / Belfast Daily 

Stranraer / Larne Daily 

Preston/Larne and Preston/ Car Ferry 
Belfast 


Sailing Tickets—that is, advance reservations—will be 
required by those travelling both to and from Belfast in the 
following cases only: 

Via Heysham: Application, accompanied by a deposit of 

Os., should be made by February 5, 1962, to the District 
Marine Manager, British Railways, Heysham Harbour, 
Morecambe, Lancs. 

Via Liverpool: Application, accompanied by a deposit 
of 10s., should be made by January | to the Belfast Steam- 
ship Co. Ltd., Reliance House, Water Street, Liverpool 
(Tel.: Central 3381), or to the Belfast Steamship Co. Ltd., 
227 Regent Street, London W.1 (Tel.: Regent 6627). 

Via Glasgow—for those arriving or leaving Belfast on 
July 27 and 28: Application should be made by January 8 
to Burns & Laird Lines, Ltd., 56 Robertson Street, Glasgow. 

Via Ardrossan—for those arriving in Belfast on July 16 
or leaving on July 28: Application should be made by 
January 1 to Burns & Laird Lines, Ltd., 56 Robertson Street, 
Glasgow. 

Via Stranraer: Application should be made by February 
5 to the District Marine Manager, British Railways, 
Stranraer Harbour. 


Berths 
Berth fees, which must be prepaid, are as follows: 
Single Berth Two-Berth 
Heysham-Belfast 25s. 12s. 6d. 
Liverpool-Belfast 25s. 12s. 6d. 
Glasgow-Belfast .. 25s. 12s. 6d. 
Stranraer—Larne 16s. 8s. 


UNIVERSITY HALLS OF RESIDENCE 


Single accommodation is available throughout the Meeting 
at Queen’s Elms, a men’s University Hall of Residence, 
situated immediately opposite Queen’s University. The 
charge is 21s. for bed and breakfast, or 32s. a day for full 
board, plus 10%. 

Requests for reservations at the University Halls should 
be made to Dr. N. S. Dickson, B.M.A. House, 609 Ormeau 
Road, Belfast 7, and not direct to the hall. 


HOTEL ACCOMMODATION 


The following is a list of hotel accommodation reserved 
for B.M.A. members attending the Meeting. Members 
wishing to reserve accommodation are asked to write direct 
to the hotel stating that they are attending the B.M.A. 
Meeting. The Association cannot accept responsibility for 
any of the prices stated below: these are the tariffs ruling 
at the moment and are subject to alteration without notice. 
Applicants should therefore verify the tariffs when making 
their reservations. Early application is recommended. 


Belfast Hotels 


No. of Tariff 
Name and Tel. Rooms per Person 


Address of Hotel No. 
Single| Dble | Twin| B/B | Incl. 


Licensed Hotels 


Regency Hotel, — Cres- | 23349 4 30/- 
cent, Belfast 7 

Russell Court Hotel, 38-39 | 25557 10 5 |25/-to 
Lisburn Road, Belfast 9 30/- 

Wellington Park Hotel, 21 | 667167 8 4 3 | 21/-to 
Malone Road, Belfast 9 25/~ 

Windsor Hotel, Knock- 63451 4 6 |326to 
nagoney Road, Belfast 4 37/6 


Unlicensed Hotels 
Alexandra Private Hotel, | 20360 2 2 3 |21/-to| 199/6 


92-94 Botanic Avenue, 22/- | 231/- 
Belfast 7 

Belgravia Private Hotel, 2—- | 26309 30 10 20 | 27/6to} 231/- 
Ave., Bel- 32/- | 252/- 
‘ast 

Bowness Hotel, 56—58 Eglan-| 667179 6 20/- 168/- 
tine Ave., Belfast 9 189/- 

Fortwilliam Private Hotel, | 78339 4 1 21/- 


506 Antrim Rd., Belfast 15 
Kensington Hotel, College | 27278 10 7 7 22/6 
Square East, Belfast |! 


Kincora House Private | 658104 3 17/6 
Hotel, 16 Kincora Ave., 
Belfast 4 

Park Avenue Hotel, 158 | 656520 7 | 25'-to 
Holywood Road, Belfast 4 27/6 

Rosmoyle Private Hotel, | 668826 3 1 1 |20/-to 
117 Marlborough Pk. Sth., 25/- 


Belfast 9 
Royal Hotel, 92 Lisburn | 22597 3 4 2 22/6 
Road, Belfast 9 
Windermere Hotel, 64 Wel- | 665165 6 20/- 
lington Park, Belfast 9 
York Hotel, 33 Botanic | 31598 12 2 3 |20/-to 
Ave., Belfast 7 22/6 


Hotels Outside Belfast 


Number of Tariff Miles 
Name and Tel. Rooms per Person | from 
Address of Hotel No. Bel- 


- 


Sgle |Dble| Twin | B/B | Incl. | fast) 


Licensed Hotels 


Conway House Hotel, |Dunmurry| 1 2 3 35/- 5 
Derriaghy, Dun- 2544 to 
murry 42/- 
Greenan Lodge Hotel, |Dunmurry, 1 2 27/6 5 
Blacks Road, Dun- 3372 
Woodbo re H Dun 2 2 | 25/- | 294, 
‘001 urne ouse unmurry 
Hotel, Suffolk, 2288 : 
Dunmurry 
Lepeaiee ft Hotel, Bel- | Holywood 1 2 20/- | 189/- 6 
fast Road, Holywood 2345 
Coast Road Hotel, 28 | Carrick- 6 2 3 21/- il 
Scotch Quarter, Car-| fergus to 
rickfergus 2254 27'6 
Dobbins Castle Hotel, | Carrick- 1 2 1 22/6 11 
Carrickfergus fergus to 
2197 25/- 
The Old Inn, Craw- |Helens 5 9 |30/-to 11 
fordsburn 32556 35/- 
Royal Hotel, Quay | Bangor | 12 12 17 19/6 | 210/-| 13 
Street, Bangor 3066'7 
Halls Hotel, High | Antrim 8 25'- to 17 
Street, Antrim 3187 27'6 
Copelands Hotel, 60 | Donagh- | 2 2 6 18/- 18 
Warren Road, adee to 
Donaghadee 2321 21/- 
Hotel,| Bally- 2 4 2 |32'6 to) 21 
Ballyeal gally 212/4 45/- 
Slieve Hotel, | Newcastle | 12 | 12 35'- to 31 
lewcastle 3291 37'6 
Antrim Arms Hotel, | Glenarm | 7 3 2 18/6 | 147/-| 32 
Glenarm 208 189/- 
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PRIVATE HOSPITALITY 


Any member requiring private hospitality during the 
Meeting is asked to write to Dr. N. S. Dickson at the 
Belfast Office, giving details of his requirements. 


CARAVAN PARK 


Arrangements have been made for a caravan park in the 
grounds of the Royal Ulster Society, King’s Hall, Balmoral 
(24 miles from the University), for members who wish to 
bring their caravans to Belfast. Applications for space 
should be made to Dr. N. S. Dickson, B.M.A. House, 609 
Ormeau Road, Belfast 7. 


AIR SERVICES 


The following air routes are operated to Belfast (Nutt’s 
Corner Airport) and details of flights can be obtained from 
any office of the airline concerned, or from a travel agent. 


Airline Airports Served 
British European Airways Birmingham, Glasgow, Isle of 
Man, Liverpool, London, 
Manchester 


Cambrian Airways Ltd. 
Silver City Airways 
B.K.S. Air Transport Ltd. 


Bristol, Cardiff 

Blackpool (Squire’s Gate) 

Bradford, Edinburgh, Jersey, 
Leeds, Newcastle upon Tyne 


TOURIST INFORMATION 


Members wishing to have tourist information about 
Northern Ireland are advised to write to the Tourist Informa- 
tion Centre, 6 Royal Avenue, Belfast 1, and about the Irish 
Republic to Irish Tourist Association, 14-15 Upper 
O’Connell Street, Dublin. 


SCIENTIFIC MEETING, JULY 23-27 
Tuesday, July 24 


9.30 a.m. to 12.45 p.m. Symposium : “ Virus Diseases.” 
Chairman : Sir CHRISTOPHER ANDREWES (Salisbury). 
Hon. Secretary : Professor G. W. A. Dick (Belfast). 
Speakers: Dr. D. M. S. Dane (Belfast), Professor 

G. W. A. Dick (Belfast), Professor M. G. P. STOKER 
(Glasgow), Dr. D. A. J. TyRRELL (Salisbury). 


9.30 to 11 a.m. Panel Discussion: “ Adrenal Steroid 
Therapy.” 
Chairman: Dr. R. I. S. BayLiss (London). 
Hon. Secretary: Dr. J. A. Weaver (Belfast). 
Panel : Dr. J. MARTIN BEARE (Belfast), Professor E. G. L. 
BywaTers (London), Mr. J. H. DoGGart (London), 
Dr. D. A. D. Montcomery (Belfast), Dr. M. G. 


NELSON (Belfast), Professor R. B. WELBOURN (Belfast). - 


11.30 a.m. to 12.45 p.m. “ What's New” I. 

Chairman : Professor G. M. BULL (Belfast). 

Hon. Secretary: Dr. R. A. WomersSLeY (Belfast). 

(1) Chromosomes and Disease, Dr. A. G. BaiKiE (Edin- 
burgh). (2) Auto-immune Disease, Professor G. A. 
Smart (Newcastle upon Tyne). (3) Space Medicine, 
Air Commodore W. K. Stewart, R.A.F, (Farn- 
borough). 


2 to 4 pm. Plenary Session: “The Management of 
Advanced Cancer.” 
Chairman : Professor J. H. BiGGarT (Belfast). 
Hon. Secretary: Dr. A. R. Lyons (Belfast). 
Speakers: Professor H. J. B. Atkins (London), Dr. 
J. W. Dunpee (Belfast), Dr. R. G. GrBson 
(Winchester), Professor W. T. IRviINE (London). 


4.30 to 5.30 p.m. Dawson Williams Memorial Lecture, 
Dr. B. E. SCHLESINGER (London). 


Wednesday, July 25 
9.30 a.m. to 12.45 p.m. Symposium : “ Psychiatric Illness 
in General Practice.” 

Chairman: Dr. W. McCartan (Belfast). 

Hon. Secretary : Professor J. G. Gisson (Belfast). 

Speakers: Dr. D. L. Davies (London), Dr. D. J. C. 
Dawson (Londonderry), Dr. A. DENIS LEIGH 
(London), Dr. C. B. RoBINSON (Belfast). 

9.30 to 11 a.m. Panel Discussion: “ Recent Advances in 
the Care of Physically Handicapped Children.” 

Chairman: Professor R. S. ILLINGworTH (Sheffield). 

Hon. Secretary: Dr. W. I. ForsyTue (Belfast). 

Panel: Dr. E. Extis (Newcastle upon Tyne), Mr. 
ALEXANDER INNES (Birmingham), Dr. Mary SHERIDAN 
(London). 

11.30 a.m. to 12.45 p.m. “ What's New” II. 

Chairman: Dr. R. S. ALLISON (Belfast). 

Hon. Secretary : Dr. J. H. D. MILLAR (Belfast). 

(i) Treatment of Tetanus, Dr. A. CRAMPTON SMITH 
(Oxford). (2) Treatment of Cerebrovascular 
Insufficiency, Dr. L. J. Hurwitz (London). (3) Health 
Hazards in Atomic Submarines, Surgeon Captain 
STANLEY MILEs, R.N. (Alverstoke). 


2 to 4 p.m. Plenary Session: “The Place of the Doctor 
in the Prevention and Treatment of Delinquency” (open 
also to the public by invitation). 

Chairman: Mr. IAN FRASER (Belfast). 

Opening Speakers: Mr. D. Q. R. Mutock HEWERr, 
Secretary-General of the International Union for 
Child Welfare, Geneva ; Dr. J. D. WyYNDiiAM PEARCE, 
Physician-in-Charge, Departments of Psychiatry, St. 
Mary’s Hospital and Queen Elizabeth Hospital for 
Children. Dr. ALEXANDER REID MarTIN (New York) 
will open the subsequent discussion. 


4.30 to 5.30 p.m. Walter Jobson Horne Memorial Lecture. 


Thursday, July 26 
9.30 a.m. to 12.45 p.m. Symposium: “ Accident and 
Casualty Services.” 

Chairman : Professor F. A. R. STAMMERS (Birmingham). 

Hon. Secretary : Mr. NORMAN HUGHEs (Belfast). 

Speakers: Professor W. GISSANE (Birmingham), Dr. 
JoHN Hunt (London), Professor K. E. KALLIo 
(Helsinki), Mr. H. OSMOND-CLARKE (London). 

9.30 to 11 a.m. Panel Discussion: “ Bleeding in 
Pregnancy.” 

Chairman : Professor C. H. G. MAcaFeE (Belfast). 

Hon. Secretary : Mr. G. B. GiBson (Belfast). 

Panel: Dr. J. N. JAMISON (Belfast), Dr. J. K. FEENEY 
(Dublin), Dr. A. A. SHarp (Oxford). 

11.30 a.m. to 12.45 p.m. “ What's New” IIl. 

Chairman: Mr. J. S. LOUGHRIDGE (Belfast). 

Hon. Secretary: Mr. D. BELL (Belfast). 

(1) Tissue and Organ Transplantation, Professor 
M. F. A. WoopruFF (Edinburgh). (2) Central Sterili- 
zation, Dr. V. D. ALLison (Belfast). (3) Surgical 
Treatment of Parkinsonism, Mr. F. J. GILLINGHAM 
(Edinburgh). 

2 to 4 p.m. Plenary Session: “Use and Abuse of Anti- 
biotics.” 

Chairman: Professor R. E. O. WtLtiams (London). 

Hon. Secretary : Dr. P. C. ELMEs (Belfast). 

Speakers: Dr. Mary Barser (London), Dr. P. C. 
Eves (Belfast), Dr. E. J. L. Lowsury (Birmingham), 
Dr. G. I. WATSON (Peaslake). 

9 p.m. Sir Charles Hastings Lecture, Sir DAVID CAMPBELL 
(Aberdeen). 


Friday, July 27 
9.30 a.m. to 12.45 p.m. Plenary Session: ‘* Coronary 
Occlusion.” 
Chairman : Professor Sir GEORGE PICKERING (Oxford). 
Hon. Secretary: Dr. EVAN FLETCHER (Belfast). 
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Speakers : Professor T. CRAwForD (London), Professor 
R. B. HUNTER (Dundee), Dr. T. HILDEN (Copenhagen), 
Professor J. McMicHaet (London), Professor P. A. 
OwreN (Oslo). 


9.30 a.m. Visit to New General Hospital, Altnagelvin, 
Londonderry (whole day) (limited to 60). 


Afternoon. Visits to local medical institutes. (1) Nuffield 
Surgical Block and Central Sterile Supply Depot, Musgrave 
Park Hospital. (2) Windsor Psychiatric Unit, Belfast City 
Hospital. (3) Wakehurst House, Geriatric Unit, Belfast City 

‘Hospital. (4) Institute of Clinical Science, Queen’s 

University, Belfast. (5) New Ulster Hospital for Women 
and Children, Dundonald. (6) Muckamore Abbey Special 
Care Unit, Antrim. (7) Malone Place G.P. Maternity Unit, 
Belfast. (8) Short Brothers & Harland, Belfast. 


PROVISIONAL TIME-TABLE OF MEETING 


R.—Events for members of Representative Body and Ladies 
accompanying them. 
U.—Events for all Members and Ladies accompanying them. 
*—Academic Robes should be worn, if available. 


Wednesday, July 18 


2.00 to 6.00 p.m.—Annual Representative Meeting Inquiry 
Office open for registration in the Entrance Hall to 
the Whitla Hall, Queen’s University. 

2.00 to 6.00 p.m.—Ladies’ Club open for registration of ladies 
at 20 University Square, opposite Queen's University. 

8.30 to 10.30 p.m.—R. Welcome Party (by invitation of the 
Northern Ireland Branch), King’s Hall, Balmoral, 
Belfast. 


Thursday, July 19 


9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Hall to the Whitla Hall. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

10.00 a.m.—Annual Representative Meeting starts at the Whitla 
Hall. 

11.00 a.m.—Welcome by the Lord Mayor of Belfast in the 
Whitla Hall. 

7.30 for 8 p.m.—R. Dinner for Representatives and Ladies in 
the King’s Hall, Balmoral, Belfast. 

10.00 p.m.—R. Representatives’ Dance in the King’s Hall, 
Balmoral (open also to members of Northern Ireland 
Branch). 


Friday, July 20 


9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Hall to the Whitla Hall. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m.—Annual Representative Meeting in the Whitla Hall. 

12.45 for 1 p.m.—Overseas Luncheon at B.M.A. House, 609 
Ormeau Road, Belfast. 

7.30 p.m.—Alumni Dinners. 


Saturday, July 21 


9.00 a.m.—Annual Representative Meeting Inquiry Office open 
in the Entrance Hall. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m.—Annual Representutive Meeting in the Whitla Hall. 

5.00 to 6.30 p.m.—Medical Women’s Federation Sherry Party, 
Riddell Hall. 

8.30 p.m.—R. Representatives’ Concert in the Whitla Hall. 


Sunday, July 22 


9.45 a.m.—* Robing for Official Religious Service. 
10.15 a.m.—U.* Official Religious Service at Belfast Cathedral. 
12 noon.—R. All-day excursion to the Giant’s Causeway and 
Portrush. 
p.m.—R. Afternoon excursion to the Spelga Pass and the 
Mourne Mountains. 


Monday, July 23 


9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open in a marquee in the 
grounds of Queen’s University. 

9.00 a.m.—Scientifie Exhibition open, Queen’s University. 

9.00 a.m.—-Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

10.00 a.m.—Annual Representative Meeting in the Whitla Hall. 

p.m.—Council Meeting (on conclusion of the Annual 

Representative Meeting), Queen’s University. 

4.00 p.m.—Government Garden Party at Parliament Buildings, 
Stormont (afternoon dress). 

8.15 p.m.—U.* Adjourned Annual General Meeting and 
President's Address, Whitia Hall. 

9.30 p.m.—U.* President’s Reception, Queen’s University. 


Tuesday, July 24 


8.15 a.m.—Annual Breakfast of the Christian Medical Fellow- 
ship, Wellington Park Hotel. 

9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 

9.00 a.m.—Scientific Exhibition open, Queen's University. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m. to 12.45 p.m.—Symposium on “ Virus Diseases,"’ 
Queen’s University. 

9.30 to 11 a.m.—Panel Discussion on “ Adrenal Steroid 
Therapy,” Queen’s University. 

11.30 a.m. to 12.45 p.m.— What's New” I, Queen’s University. 
2.00 to 4.00 p.m.—Plenary Session on “ The Management of 
Advanced Cancer,” Queen’s University. 

2.00 to 5.15 p.m.—Medical Films, Queen’s University. 

2.00 to 4.00 p.m.—Colour Television, Queen’s University. 

2.00 p.m.—Overseas Conference, Queen’s University. 

4.30 to 5.30 p.m.—Dawson Williams Memorial Lecture, Queen’s 
University (open also to medical auxiliaries and 
students). 

7.30 for 8.00 p.m.—Annual Dinner in the King’s Hall, Balmoral. 


Wednesday, July 25 


9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 

9.00 a.m.—Scientific Exhibition open, Queen's University. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m. to 12.45 p.m.—Symposium on “ Psychiatric Illness in 
General Practice,” Queen’s University. 

9.30 to 11.00 a.m.—Punel Discussion on “ Recent Advances in 
the Care of Physically Handicapped Children,” 
Queen’s University. 

11.30 a.m. to 12.45 p.m.—* What's New” II, Queen’s University. 

2.00 to 4.00 p.m.—Plenary Session on “ The Place of the Doctor 
in the Prevention and Treatment of Delinquency,” 
Queen’s University (open also to the public by 
invitation). 

2.00 to 4.00 p.m.—Colour Television, Queen’s University. 

2.00 to 5.15 p.m.—Medical Films, Queen’s University. 

4.30 to 5.30 p.m.—Walter Jobson Horne Memorial Lecture, 
Queen's University. 

8.30 p.m.—U.* Civic Reception and Ball, City Hall. 


Thursday, July 26 


9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceutical Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 

9.00 a.m.—Scientific Exhibition open, Queen’s University. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen's University. 

9.30 am. to 12.45 p.m.—Symposium on “ Accident and 
Casualty Services,’ Queen’s University. 

9.30 to 11.00 a.m.—Punel Discussion on “ Bleeding in Preg- 
nancy,” Queen’s University. 

11.30 a.m. to 12.45 p.m.—‘* What’s New” III, Queen’s Univer- 


sity. 

2.00 to 4.00 p.m.—Plenary Session on “Use and Abuse of 
Antibiotics,” Queen's University. 

2.00 to 4.00 p.m.—Colour Television, Queen’s University. 

2.00 to 5.15 p.m.—Medical Films, Queen’s University. 
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4.15 p.m.—U.* University Reception (Garden Party), Queen’s 
University. 

5.30 to 6.30 p.m.—U.* Graduation Ceremony, Queen’s Univer- 
sity. 

9.00 p.m.—Sir Charles Hastings Lecture, Whitla Hall (open to 
the public). 


Friday, July 27 


9.00 a.m.—Registration Bureau and the Exhibition of Pharma- 
ceuticil Products, Instruments, Appliances, and 
Medical Publications open at Queen’s University. 

9.00 a.m.—Scientific Exhibition open, Queen's University. 

9.00 a.m.—Ladies’ Club open at 20 University Square, opposite 
Queen’s University. 

9.30 a.m. to 12.45 p.m.—Plenary Session on “* Coronary Occlu- 
sion,”’ Queen’s University. 

9.30 a.m.—Visit to New General Hospital, Altnagelvin, 
Londonderry (whole day). (Limited to 60.) 

p.m.—Visits to local medical institutes. 

2.00 to 5.15 p.m.—Medical Films, Queen’s University. 

8.30 p.m.—Closing Dance (by invitation of the 
Division). 


Belfast 


B.M.A. SCIENTIFIC EXHIBITION, 1962 


The Annual Scientific Meeting is to be held in Belfast 
next year from July 23 to 27, and there will be a 
Scientific Exhibition situated in a marquee in the 
grounds of the Queen’s University throughout the meet- 
ing. Those who wish to exhibit at this exhibition should 
apply for a stand as soon as possible. Only portable 
stands will be available and large apparatus cannot be 
displayed. 

Certificates of merit will be awarded to the exhibits 
judged to be of the highest teaching value and of the 
highest scientific value and the Lawrence Abel Cup will 
be presented for the most outstanding exhibit. 

Application forms for space at the Exhibition are 
obtainable from the Secretary, B.M.A. House, Tavistock 
Square, London W.C.1. The closing date for applica- 
tions is December 30. 


CONSULTANTS AND SENIOR REGISTRARS IN N.H.S. HOSPITALS 


The Tables printed below have been taken from data issued by the Ministry of Health and Department of 
Health for Scotland. All the figures relate to England, Wales, and Scotland. Somewhat similar but less com- 
prehensive figures were issued in 1958 (see Supplement, 1958, 2, 139). 


TaBLE I.—Senior Hospital Medical Staff in Great Britain: July 1, 1960.' 


Consultants: Analysis by Year of Birth 


and Major Specialty Showing Number of Staff and Total Notional Half-days 


Number of Staff and Notional Half-days and Major Specialty? 
Year All General Diseases of Mental — : Radio- Physical Infectious 
|__SPecialties | Medicine | the Chest | Health Neurology | Paediatrics | Radiology | therapy | Medicine | Pathology | ‘Tiseases 
No. | N.H.D.|No.|N.H.D.| No.| N.H.D.| No.| N.H.D.| No.! N.H.D.| No.| N.H.D.} No.| N.H.D.} No.| N.H.D.| No.| N.H.D.| No.| N.H.D.| No.| N.H.D. 
All 
years | 7,867 | 69,583 |992 | 8,281 (316 | 3,161 |742 | 7,048 | 92 745 |236 | 2,018 [525 | 4,942 |147 | 1,438 | 89 751 |744 | 6,867 | 45 437 
92 6 17 1 7 1 —|— 1 3;— | ome | om 
94 15 74| 2 6 1 1 2 9\;— 1 2 18 | — 
1895 70 559 | 10 75 4 44; 4 36 1 5 3 20| 6 54 | — 1 66 | — 
108 909 | 14 110 3 33 4 31 1 7 2 7 8 16 | — — 1 11 8 74 3 33 
97 131 | 1,106 | 14 120; 4 37 | 16 144 | — 2 20 | 10 91 25; — 10 89 1 11 
98 153 | 1,226 | 21 153 4 31 | 15 120 | — — 5 37 | 10 78 3 30 1 11 8 68 3 33 
195 J 19 145 ¥ 72; 17 143 3 23 3 26 | 13 107 5 53 7 52 | 19 171 3 33 
1900 232 | 1,918 | 34 242 | 12 114 | 19 182 i 7 7 12 101 4 35 1 7} 13 124 3 25 
ol 2 1,905 | 24 199 6 56 | 18 179 | — —| 4 27 | 18 163 4 40 2 18 2 109 6 
02 233 | 1,998 | 20 157 | 19 203 | 21 193 3 25 8 12 113 3 29 3 24 | 12 95 | — _ 
03 219 | 1,869 | 27 225 | 13 138 | 17 146) 4 33 3 11 88 3 31 C3 13 | 15 132 |} — —_ 
220 | 1,949 | 29 235 | 12 1 19 188 3 29 5 47 | 10 95 4 34 1 6 | 14 1 3 29 
1905 202 | 1,811 | 32 293 9 84 | 28 2 2 18 4 40 | 10 97 3 29; — —| 19 187 1 2 
06 246 | 2,163 | 29 243 | 13 131 | 30 282 1 9 5 44/11 100 3 31 4 32 | 18 159 3 24 
07 271 | 2,427 | 50 433 | 17 174 | 29 295 4 31 8 11 115 2 20 3 31 | 26 192 1 11 
08 246 | 2,211 | 33 285 53 | 30 295 5 40 | 12 110| 7 67 6 54 3 20 | 20 187 2 20 
277 | 2,428 | 41 358 | 11 107 | 21 196 7 60 8 11 102| 4 30 3 22 | 23 175 3 33 
1910 325 | 2,903 | 44 384 | 9 95 | 32 319 2 11 | 15 141 | 20 191 4 42 2 18 | 28 252 1 2 
11 314 | 2,786 367 | 18 185 | 24 218 3 23 7 65 | 13 129| 9 81 3 26 233 | = ais 
12 324 | 2,938 | 37 329 | 12 114 | 32 310 1 7 | 10 81 | 27 255 5 49 1 11 | 32 295| 4 44 
13 372 | 3,430 | 43 389 | 19 185 | 30 296 6 51 8 73 | 24 233 8 84, 4 27 | 38 365 | — ‘nse 
14 386 | 3,556 | 52 448 | 22 231 | 31 287 3 25 | 10 83 | 31 10 99 $ 51 | 41 397 2 22 
1915 425 | 3,898 | 63 556 | 15 146 | 38 378 6 56 | 15 138 | 26 239 2 20; 6 49 | 42 425 | — _ 
16 3 ,602 | SI 427 | 13 136 | 33 298 | 4 35 | 15 141 | 34 336 5 51 3 31 | 40 388 | — aE 
17 361 | 3,298 | 40 356 | 15 33 319 7 65 | 15 131 | 23 221 9 93 3 | 23 | 37 371 | — ie 
18 3 :743 | 30 261 | 16 163 2 1 9/17 19 183 9 87 6 53 | 33 3 1 7 
19 290 | 2,573 | 38 332 | 12 120 | 24 214 4 as; 9 78 | 23 219 6 62 6 | 53 | 30 284 1 x 
41920 295 | 2,599 | 49 384 | 10 98 230; 4 36 | 12 111 | 18 175 8 84) 4 39 | 34 315 1 1 
21 267 | 2,358 | 38 279 6 54 | 16 151 4 36 | 8 79 | 27 254 8 72 2 20 | 38 3 = _— 
22 249 | 2,267 | 26 215 26 291 rj 52 3 25 | 28 277 9 93 4 38 | 30 293 2 22 
156 | 1,403 | 13 105 2 19 | 25 243 1 7 3 29 | 16 151 4 38 2 18 | 23 208 | — _ 
24 127 | 1,109 | 11 93 1 11} il 105 2 12| 6 32 | 14 125 1 11 2 11 | 21 204 | — — 
4925 103 4 31 1 9 | 23 221 1 Ti 2 8 78 1 —| 9 90 | — 
6 49 455| 3 —/| 8 88 | — 4 42 1 11 2 22 56 | — 
27 257 1 —| 4 42|— 4 “| — 1 6 3 31) — 
28 2 115; — 2 22|— —| 2 20 | — 
1 
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TABLE I (Continued) 


Number of Staff and Notional Half-days and Major Specialty? 
Traumatic Gynaeco- 
Year | Dermato- Venereal Ophthal- General Anaes- Neuro- Plastic Thoracic and ENT logy 
of logy . Disease mology Surgery thetics surgery Surgery Surgery | Orthopaedic eye and 
Birth Surgery Obstetrics 
No.|N.H.D. No.| N.H.D.) No.| N.HLD. No. |N.H.D.| No.| N.H.D.) No.| N.H.D.) N.H.D. No.|N.FLD. No.|N.H.D.| No.'N.H.D.| No.|N.H.D. 
All 
years,156 | 1,239 | 71 638 |349 | 2,618 | 1,005 | 8,703 |883 | 7,893 | 66 600 | 58 524 |100 907 |384 | 3,413 |352 | 2,942 |515 | 4,418 
94 1 2|— —| 3 17 2 —|— —|— 1 
1895 1 9 1 9 5 35 11 85 6 46 | — —_—|— —|— a 1 4 33 4 31 
96 4 34) 3 25 | 10 68 20 176; 8 66 | — —|— —| 1 63) 7 59 
97 38 | — 6 43 23 197 | 16 1 1 9) 4 35| 9 62) 6 
98 4 32 3 25 | 13 87 20 159 | 17 152 | — —_—|— —_-|i- — 3 31 9 67 | 14 112 
99 4 30 2 14 17 139 35 296 | 14 113 1 9\;— —|— = 4 38 | 11 87 | 11 97 
1900 7 42| 3 19 | 15 114 34 291 | 24 211 3 27 1 1 1 9| 9 791 15 120 | 14 122 
01 6 50} 3 22 | 16 120 27 225 | 23 1 - —/| 2 18 1 9/10 87 | 26 202 | 16 130 
02 | — —| 7 59 | 17 121 36 305 | 18 156 | 2 17| 2 16| 4 35 | 13 106 | 17 138 | 16 140 
03 5 37 1 11 | 13 99 39 333 | 26 216 | — _ 2 18 3 29 9 72 8 7 18 158 
04 5 38 1 6| 8 60 419 | 24 21 1 9 1 9\;— —| 7 58 | 13 107 | 14 117 
1905 1 § 45 | 14 107 26 217 | 16 143 1 9] 1 oi 3 58] 8 64} 12 109 
06 4 29 1 9/10 66 38 2 | 29 249} 3 27 1 o1% 18 | 11 99 | 13 102 | 17 158 
07 2 18 4 38 | 11 86 30 262 | 16 149 1 9 2 15 4 34 | 22 194 9 19 173 
08 6 49; — — | 13 106 37 332 | 21 188 1 9 3 27 2 20 | 16 145 | 12 93 | 12 111 
09 3 20; 1 11 | 13 100 32 282 | 25 239 | 4 36| 2 18} 2 19 | 18 165 | 15 132 | 30 257 
1910 9 wi s 51 | 14 104 60 527 | 24 209; 3 27|— —| 4 34 | 18 161 | 11 91 | 20 172 
9, 7 55| 4 33 | 11 92 46 408 | 24 225| 2 20| 4 36| §$ 46 | 21 193 | 12 105 | 31 256 
12 8 65 2 20 | 10 79 47 424 | 30 2 2 18 2 18 6 54 | 19 171 | 10 89 | 27 239 
13 5 42) 4 44 10 82 51 7 | 39 356 | 6 56| 3 26!| 3 27 | 26 227 134 | 30 2 
14 9 76) 4 42 | 12 100 44 388 | 37 9} 3 ai; 3 29| 6 57 | 21 94} 11 93 | 29 252 
1915 7 63 | 4 37 | 14 96 41 374 | 55 502 | 4 36| 7 65| 6 58 | 29 262 | 14 124 | 31 274 
16 6 49| 3 19 | 13 108 53 461 | 49 445| 4 36| 5 45| 7 65 | 21 191 | 15 126 | 24 214 
17 7 59| 2 22 | 14 95 40 350 | 46 412| 6 56| 4 36 | 10 92 | 20 180 | 13 118 | 17 145 
18 10 87 | 2 20; 9 77 30 270 | 34 310; 2 = 2 18| 8 71 | 14 126 | 10 88 | 17 
19 7 58 1 9/11 79 37 321 | 22 200; 4 38 | 3 ae 27 | 15 131 | 12 103 | 22 181 
1920 7 58 1 9| 4 34 27 214 | 41 369 | 3 26/} 1 11 5 47 | 16 135| 4 35 | 22 178 
21 8 64 1 11 | 10 71 2 175 | 31 293 2 18 4 40 6 53 | 11 100 | 15 134 | 10 86 
22 2 18 2 19 9 63 25 208 | 37 323 5 47 1 9 5 46 9 81 8 16 5 45 
23 2 18 1 9/ 8 61 12 101 |-25 229 | — 1 11 1 43) 9 78 | 3 26 
—|7 62 4 27 | 34 318 | — —|— —| 6 46; 7 52 
1925 | — —|— 2 17 6 45 | 32 291 1 9 1 1 Si 50 
26 1 4|— 2 15 167 | — —|— —|— —| 3 28 | — 
27 2 15 | 10 90 1 1 6 1 
19304 | — —|— ~ —|— —|— —|— —|— —|— —|— 
Not 
Notes: The figures under “ No.” and “ N.H.D.” refer to the ber of cx 1 and their total notional half-days respectively. The table includes 


66 consultants who also hold apnointments as S.H.M.O.s and 37 consultants who also hold appointments senior registrars: notional half-days for 
all such appointments are included in the table. Honorary staff are included in the table and staff holding 4ocum appointments only are not included: 
for staff holding both locum and permanent appointments only the notional half-days relating to their permanent appointments are included. Staff who 
hold consultant anpointments and are personally graded consultant are included; staff holding consultant appointments but personally graded S.H.M.O. are 
not included. ' The Scottish element in these figures relates to June 30, 1960. *The specialty to which the consultant devotes the greater part of his time. 
* Staff born 1889 or earlier. * Staff born 1930 or later. 


TABLE II.—Number of Consultants in each Specialty at Various Dates since December 31, 1949 (Great Britain) 


a = 2 
x e| B13 ziais 2 2 
22/3) 3 | 3 | 28) 35 g | 25) 32/25) 
31/12'49| 755 | 216 | 449 53 | 166 | 327| 85 | 49] 495 50 | 127} 89) 331 927 | 496 | 37 30 | 49 | 252 | 312 | 424 | 5,719 | 31'12'49 
31/12 50} 831 | 250 | 504 3 | 202 | 378 3 57 | 526 52 | 136 | 101 | 341 943 | 602 39 32 57 | 269 | 328 | 439 | 6,233 | 31 12 50 
1/12 51 857 66 | $32 59 | 208 101 541 48 | 135 342 655 42 33 66 | 293 | 341 | 449 | 6,476 | 31'12°51 
31/12/52} 904 | 310 | 566 61 | 214 | 414] 108 70 | 581 51 | 142 97 | 351 986 | 44 36 | 81 | 320 | 339 | 473 | 6,862 | 31/12'52 
31/1253| 905 | 340) 595 67 | 222 6 | 112 75 | 631 60 | 145 94 | 342 | 982 | 748 46) 43 89 | 328 473 | 7,079 | 31 12°53 
31/12/54) 9 344 | 616 | 68 | 226 7 | 116) 74 59 | 146| 93 | 340| 987] 782| 48 | 48] 91 | 335 | 350 | 485 | 7,225 | 31/12/54 
31'12'55| 939 | 347 | 635 | 69 | 229 | 463 | 123 76] 675 | 56| 148 | 94] 340} 992/805] SI 50 | 96 | 346 | 351 | 493 | 7.378 | 31 12'55 
31/12 56| 953 | 346 | 659 | 72] 233 | 485] 129| 82] 691 56 | 152| 91 | 338 | 984) 53] 51 96 | 357 5 | 493 | 7.486 | 31 12/56 
31/12/57 | 344 | 687 | 77 | 237 | 493 | 134 85 | 723 56 | 163 | 88 | 338 | 999] 852| 57] 54] 98 | 366 500 | 7,664 | 
31/125 985 | 343 | 705 81 | 242 | 507 | 134 84 | 744 S1 | 164 83 | 343 999 | 856 60 57 | 100 | 369 | 343 | 504 | 7,754 | 31 12 58 
31/12/59 | 1,015 330 | 722 | 86 | 243 | 520} 88 | 780| 49] 160] 341 | 1,002 | 66] 61 | 102 | 376 | 345 | 507 | 7,876 | 31/12 59 
31/12/60 | 1,041 | 334, 758 | 91 | 249 | 536 | 143 | 163 | 341 /1,012 | 905| 69 104 | 393 | 349 | 521 | 8,103 | 31/12/60 


Notes: (1) Consultants practising in more than one specialty have been included under each. (2) Table includes honorary consultants, 
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TABLE IIIJ.—Senior Hospital Medical Staff in Great Britain : July 1, 1960. 


Senior Registrars: Analysis by Specialty 


and Training Position 


Year in Grade of Staff in Training? Staff Completed Training 
Occupying 
All Occupying Other 
Staff All Ist 2nd 3rd 4th Over | Training | Transitional) 
Years Year Year Year Year 4 Years Plan Desi d 
Post ignate: 
Post® 
All specialties: Total .. <. | ioe 971 340 262 181 131 57 127 68 167 
General medicine ee Y 191 117 34 31 17 18 17 28 20 26 
Diseases of the chest . . va 32 23 6 4 3 6 4 3 4 2 
Mental health e - 171 142 63 39 26 12 2 3 1 25 
Neurology 17 15 6 3 2 3 1 1 1 
Paediatrics as a se 40 24 6 4 6 5 3 6 2 8 
Radiology 75 74 31 24 16 1 2 1 
Radiotherapy .. 20 16 5 2 1 1 2 2 
Physical medicine 11 9 1 3 3 2 -- 2 
Pathology : ne * 117 61 15 16 19 9 2 6 50 
Dermatology .. - oad 25 18 6 5 2 5 _ 3 1 3 
Ophthalmology “e = 72 56 24 16 11 1 4 10 4 2 
General surgery iG rd 198 129 30 41 19 32 7 31 19 19 
Anaesthetics - eS 102 95 50 23 13 7 2 4 1 2 
Neurosurgery .. 13 12 7 4 1 1 
Plastic surgery = id 12 8 — 2 2 3 1 3 _— 1 
Thoracic surgery " a 23 14 5 3 1 3 2 4 1 4 
Traumatic and orthopaedic 

surgery ee ae ie 68 48 15 13 9 10 1 7 1 12 
.. 47 42 15 11 7 2 2 1 2 
Gynaecology and obstetrics .. |. 91 63 17 15 20 6 5 13 8 7 


Notes: The table includes 37 senior registrars who also hold appointments as consultants and 11! senior registrars who also hold appointments as 


S.H.M.O.s. 


Honorary staff are included, but staff holding locum appointments only are not included. 
2 Year in the grade is based on the date of first entry to the grade: no account is taken of possible breaks in service in the 
do not therefore necessarily show the senior registrar’s position in the training plan. 


1 The Scottish element in the figures relates to June 30, 
grade. Years in the le 
3 Post without limit of tenure (Ministry circular HM(58)58 refers). 


* Including honorary staff with University, Medical School, or Medical Research Council appointments. 


ARBITRATION 


BY INDUSTRIAL COURT 


B.M.A. WINS CASE 


The first case ever taken to compulsory arbitration by 
the British Medical Association on behalf of one of its 
members has been won. The case was one of dispute 
between a county medical officer of health and his 
employing authority. It was taken to the Industrial 


Court under Section 8 of the Terms and Conditions of . 


Employment Act, 1959, and the Industrial Court found 
in favour of the member, Dr. C. Milliken Smith, 
Medical Officer of Health of Northamptonshire. 


History of Dispute 

Dr. Milliken Smith was dissatisfied with the salary 
scale determined for his post by the Northamptonshire 
County Council after the publication of M.D.C. Circular 
No. 42 in April, 1959. This circular recommended 
revised salary scales for public health medical officers 
with effect from August 1, 1958. The County Council 
had selected a salary scale which was identical with that 
of the Council’s designated chief officers. In their case 
this was a scale starting £270 above the bottom of their 
range, while in the case of the M.O.H. it was the lowest 
possible scale within his range. 

Dr. Milliken Smith submitted a Whitley Appeal to 
the County Council, which it rejected. The B.M.A. 
then appealed on his behalf to the Oxford Regional 
Appeals Committee. The B.M.A. submitted (a) that 
it was illogical and inappropriate to the size and 
importance of the County to select for the M.O.H. post 
the lowest possible scale within the range when a scale 
well above the lowest had been, selected for the 
designated chief officers ; and (b) that, even if it were 
considered appropriate for the County Council to 
choose the lowest salary scale within the range for its 
M.O.H. post, Dr. Milliken Smith fully deserved a higher 
personal salary scale under the terms of M.D.C. Circular 
No. 8,* having given twenty-two years of distinguished 
service to his aythority (twice the service of any other 
chief officer). 


The County Council’s case in brief was that it was its 
considered policy to place the posts of the designated 
chief officers and of the county medical officer of health 
on a par. 

The appeal was heard by the Oxford Regional 
Appeals Committee on March 8, 1960. The Committee 
allowed the appeal with effect from August 1, 1958. 

As a result the County Council raised Dr. Milliken 
Smith’s salary by £100 (to £3,365) with effect from 
April 1, 1959. 


B.M.A.’s View 


The B.M.A. considered that the County Council had 
not implemented the decision of the Regional Appeals 
Committee because (1) the B.M.A.’s appeal (which was 
allowed) had suggested a scale £270 above Dr. Milliken 
Smith’s previous scale ; and (2) the Appeals Committee 
had given August 1, 1958, as the operative date. 

Correspondence failed to convince the County Council 


_that it had not implemented the decision of the Regional 


Appeals Committee. Accordingly, the B.M.A. reported 
a claim to the Minister of Labour under Section 8 of the 
Terms and Conditions of Employment Act, 1959. This 
Section is all that now remains of the compulsory 
arbitration provisions of the Industrial Disputes Order 
of 1951 (now repealed), which were available to trade 
unions (but not to professional associations). Section 8 
of the 1959 Act gives recognized professional associa- 
tions, as well as trade unions, access to compulsory 
arbitration in certain cases where it is claimed that an 
employer is not observing the “recognized terms or 
conditions.” 


*M.D.C. Circular No. 8, dated August, 1951, gave local 
authorities discretion in certain cases and for reasons purely 
personal to the individual—e.g., his long and valued service—to 
pay their medical officer of health on a higher salary scale within 
the permitted range than the scale they would consider 


appropriate for the post itself. 


= 
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Clarification of Appeals Committee’s Decision 


The Minister of Labour first suggested to the joint 
secretaries of Whitley Committee C that they should 
obtain some clarification of the decision of the Regional 
Appeals Committee. This was done, and on February 
16, 1961, the joint secretaries wrote as follows to the 
County Council: 


Following the Minister’s suggestion, we have consulted 
the six members of the Appeals Committee which heard the 
case of Dr. C. Milliken Smith. We have to report that all 
the Staff Side members and two Management Side members 
(i.e., a majority of the Committee and of each Side) are 
agreed that their decision was intended to mean that Dr. 
C. Milliken Smith should be placed upon the scale £3,200 
by £115 (1) by £110 (2) to £3,535 with effect from August 1, 
1958. The third member of the Management Side expressed 
no view as to the interpretation of the decision. (It goes 
without saying that Dr. Milliken Smith should be assimilated 
to this scale on the corresponding points principle.) 

We greatly regret that the appeals record sheet which was 
sent to you on May 17, 1960, gave the decision of the 
Appeals Committee in a manner which was perhaps not 
quite as clear as could have been desired, but we are con- 
fident that, with the clarification provided above, the County 
Council will now proceed to implement fully the decision of 
the Appeals Committee. 

For the avoidance of doubt, we should perhaps add that 
the decision of the Appeals Committee was given when the 
recommendations in M.D.C. Circular No. 42 were current. 
Your Council will, of course, appreciate that since then 
Circular 44 has been issued recommending that, with effect 
from October 1, 1960, all salary scales should be further 
increased by 124%. 


On March 27, 1961, the clerk of the County Council 
replied as follows: 


Your letter of February 16 was submitted to the appro- 
priate committee of my Council at their meeting to-day. 

I was instructed to inform you that this Council have 
fully implemented the decision of the Oxford Regional 
Appeals Committee as announced at the conclusion of the 
hearing of the appeal on March 8, 1960, by exercising the 
discretion which that decision gave to them to award Dr. 
Smith a personal grading of £100 above the maximum of 
the scale fixed by the Council for the post of county 
medical officer, and that the Committee reject any suggestion 
or request that the method of implementation should now 
be varied. 


Industrial Court Decision 


The Minister of Labour eventually referred the 
B.M.A.’s claim to the Industrial Court for settlement. 
The case was heard on October 17. The B.M.A. was 
represented by Mr. D. A. Grant, instructed by Messrs. 
Hempsons. The County Council was represented by 
Mr. R. I. Threlfall, instructed by Mr. J. Alan Turner 
(Clerk of the County Council). 

The County Council objected to the admission in 
evidence of the letter (quoted above) of the joint 
secretaries of Committee C, and the Court therefore 
did not treat it as part of the evidence before them. 

The award of the Court (Industrial Court Award No. 
2875), received on November 14, was as follows: 

Having given careful consideration to the evidence and 
submissions of the parties, the Court find and award that 
the terms and conditions applicable to the case (hereinafter 
referred to as “the recognized terms and conditions”) 2rc 
those laid down in the agreements of Committee C published 
in M.D.C. Circulars Nos. 1-44 inclusive and in the agreed 
procedure which is incorporated in those agreements. The 
Court further find and award that the Council are not 
observing the recognized terms and conditions, or terms and 


conditions not less favourable, in that they have not imple- 
mented and are not implementing the decision which on 
March 8, 1960, the Appeals Committee were competent 
to and did make in pursuance of the agreed procedure, 
settling the difference between Dr. Smith and the Council by 
deciding that he should be placed on the salary scale £3,200 
to £3,535 with effect from August 1, 1958, Dr. Smith coming 
in at the maximum of that scale. 

The Court require the Council to observe the recognized 
terms or conditions as respects all workers of the relevant 
description from time to time employed by them. 


PUBLIC HEALTH COMMITTEE 


At a meeting on November 24 at B.M.A. House the 
Public Health Committee supported the proposed 
regional meetings of public health medical officers and 
approved in principle the holding of an annual con- 
ference of public health medical officers. 

Dr. ARNOLD BROWN was in the chair. 


Regional Meetings 


Dr. J. RIDDELL reported on a regional meeting held 
in Glasgow which was attended by public health medical 
officers from all over the south-west of Scotland (see 
p. 243). A vote was taken on whether they wished 
in negotiations about salaries and conditions of service 
to be associated primarily with the other branches of 
the medical profession or with local-authority officers, 
as the management side would prefer. The vote by 
medical officers of health and deputy medical officers 
was 15 in favour of being associated with the medical 
profession and none for being associated with local- 
authority officers. The vote by others was 44 in favour 
of being associated with the medical profession and 
one against. 

Dr. Riddell said that a desire was expressed to have 
a small local committee which could deal with local 
problems quickly and overcome the present lack of 
consultation. and the idea of quarterly meetings was 
also welcomed. 

It was reported that regional meetings were also to 
be arranged at Birmingham, Newcastle upon Tyne, and 
Southampton. 

The Committee agreéd to promote regional meetings 
in other parts of the country. 

Dr. J. STEVENSON LoGan said that now the Committee 
had blessed the birth of the regional movement the 
constitutional problems likely to arise would have to 
be considered. It would have to be decided to what 
extent the locally constituted bodies should negotiate 
on behalf of the B.M.A. 

The CHAIRMAN said that the Committee would have 
to approach the matter with care. It had to decide 
whether it was in favour of a conference of public 
health medical officers—not necessarily an annual one— 
who should attend it, and its constitution. He suggested 
that it would be advisable for an ad hoc committee to 
go into the matter. 

Dr. E. Grey-TuRNER, Under Secretary, said that the 
Council at its last meeting had been keenly in favour 
of an annual conference (Supplement, November 4, p. 
is). It visualized that the regional meetings should 
appuint committees and that a conference should then 
be convened of representatives of these committees. 
Dr. H. D. CHALKE also said that the Council was 
enthusiastic, and he thought that had a motion been 
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before it at its last meeting it would have agreed to 
sponsor the conference financially. Dr. L. A. GIBBONS 
believed that nothing but good could come from an 
annual conference. 

The Committee approved in principle the idea of 
holding an annual conference, and thanked the Council 
for its implied support. The view was generally 
expressed that the annual conference should arise out of 
the regional meetings. 


Venereal Disease 


The Committee considered a recommendation by the 
Nicholson-Lailey Committee that consideration should 
be given as a matter of urgency to provision for the 
early diagnosis and treatment of venereal disease in 
adolescents. 

Dr. J. A. GILLET said that venereal disease should not 
be treated as a thing apart, and Dr. H. M. COHEN 
stressed the value of health education in schools. Dr. 
E. HuGuHEs said that it seemed to him that health 
education had failed, and he supported the idea of 
adolescent clinics. 

Dr. J. A. Scotr said that if the Committee looked 
at it merely as a problem in venereal disease it was 
doing its duty in a general sense, but the feeling was 
that venereal disease was a manifestation of an 
extremely disturbing increase in promiscuity. He need 
not remind the Committee of London’s illegitimacy 
rate. But if this was linked up with venereal disease 
and other things that they all knew about the habits of 
teenagers, it was clear that it was a much bigger 
problem involving ethics, morals, religion, and social 
behaviour. Doctors had tried to tackle the problem as 
a medical one, but had failed. It must be tackled on a 
very much wider, basis. 


The Committee decided to communicate with the ~ 


Nicholson-Lailey Committee. 


Commonwealth Immigrants Bill 


The Committee received extracts from the Common- 
wealth Immigrants Bill relating to medical examinations 
and observations by the Tuberculosis and Diseases of 
the Chest Group Committee. Dr. GREY-TURNER said 
an amendment to the Bill might be moved to provide 
that every immigrant should be x-rayed at the port of 
entry. 

The Committee thought that this provision would be 
more appropriate in subsequent regulations than in the 
Bill itself. 


Advertisement of Public Medical Appointments 


The Committee considered an A.R.M. resolution that 
all public medical appointments, whether whole- or 
part-time, should be advertised, and a memorandum 
on the subject by Dr. Grey-Turner. 

Several members expressed the view that all appoint- 
ments in the public health service should be advertised, 
but Dr. Scotr thought that in a large service, such as 
the London County Council, appointments could be 
filled by internal advertisement. 

The Committee adopted a suggestion by Dr. D. P. 
STEVENSON, Secretary, that it should advise the Council 
that it would be impossible to carry out an omnibus 
resolution which affected a number of branches of the 
profession in different ways. It might be necessary for 


the Council to report to the Representative Body next 


year that it would produce a series of policy recom- 
mendations covering each field. 


Industrial Court Award 


The Committee received a report on the Industrial 
Court award in the case of Dr. C. Milliken Smith, 
medical officer of health of Northamptonshire (see 
p. 239). The CHAIRMAN described it as a very consider- 
able victory on the part of the Association. 


Poliomyelitis Vaccination by Industrial M.O.s 


Arising out of a letter from Dr. R. L. Luffingham, 
medical officer, British Railways, in connexion with 
the poliomyelitis epidemic in Hull, it was reported that 
the Occupational Health Committee thought that when 
such emergency schemes were planned the Ministry of 
Health should advise medical officers of health to make 
the fullest use of all medical practitioners, including 
industrial medical officers, and the views of the Public 
Health Committee were sought. 

Dr. J. B. S. MorGan said that in a “crash” 
programme, such as that at Hull, it should be left to 
the medical officer of health to do what he thought 
was appropriate. | 

Dr. J. D. KERSHAW said that there was a general 
feeling in the Occupational Health Committee that in 
the event of a future emergency there should be nothing 
to stop a medical officer of health from getting help 
from all possible sources. 

It was agreed that the views of the medical officer of 
health of Hull should be sought. 


NEW B.M.A. SUBSCRIPTION RATES 
The revised B.M.A. subscription rates approved by the 
A.R.M. in July will come into effect as from January 1, 
1962. The new rates are as follows :— 

Member resident in Great Britain or Northern Ireland : 


Ordinary Subscription £9 9s. 

Member entitled in 1961 to a reduced rate ‘of sub- 
scription on the basis of salary or appointment 
held In 1962 £5 5s. 
Increasing by: £1 is. per annum until the ordinary 
subscription is reached 

After not less than 40 years’ membership £4 14s. 6d. 


(A member admitted to this category before 1960 

will continue to be eligible for the rate of £2 2s.) 
Permanently retired from practice with not less than 

0 years’ membership... £3 3s. 

(A_ member admitted to this category before: 1962 

will continue to be eligible for the rate of £2 2s.) 
Newly-qualified practitioner : 


Up to end of 2nd calendar year after 
3rd and 4th years after qualification .. ; a 
Sth year after qualification £4 4s. 
6th ” ” ” £5 Ss. 
8th ,, £7 7s. 
9th £8 8s. 
Member resident outside Great Britain or Northern Ireland 
(Including Ships’ Surgeons) .. £3 3s. 
Service member wherever resident : 
Officer on the active list of any of the medical branches 
of the Armed Forces £4 14s. 6d. 
(or appropriate newly-qualified rate, whichever is the 
lower) 
Member with at least 50 yeary’ membership 


Sir William Haley, Editor of The Times, has agreed to give the 
Winchester Address next year. The date for the address has not 
yet been fixed. 
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OCCUPATIONAL HEALTH COMMITTEE 


The Occupational Health Committee met at B.M.A. 
House on November 22, with Dr. H. ALEXANDER in the 
chair. 


Advisory Councils on Occupational Health 


The Committee gave further consideration to the 
future of these advisory councils. Dr. J. M. ROGAN 
said that advisory councils were essentially tripartite 
organizations. In some industrial areas employers and 
trade unions were interested in industrial medicine, but 
in general employers’ organizations were not in favour 
of the advisory councils and the trade union representa- 
tion was generally unsatisfactory. He did not consider 
that the presence of the doctors could overcome the 
inherent difficulties. 

Dr. J. A. L. VAUGHAN JONES pointed out that the 
formation of three new advisory councils was under 
consideration and therefore hoped that the number 
would be increasing in the near future. He envisaged 
that advisory councils might become the nucleus of 
industrial health projects such as those to be financed 
by the Nuffield Trust. 

Dr. RoGaN replied that the success of the advisory 
council movement depended upon certain personalities. 
The principle as a whole had not worked successfully. 
He understood from delegates to the annual conference 
that they were frustrated because it had no executive 
powers. Dr. R. D. SUMMERS stressed that to discon- 
tinue the councils would be a serious step. Any scheme 
which brought together the sections of industry to 
discuss problems was useful. Dr. HuGH STEWART 
thought the B.M.A. had a duty to interest itself in 
occupational health. Any opportunity of esiablishing 
advisory councils should be taken. There was nothing 
to replace them. 

After further discussion, the Committee decided to 
reaffirm the Association’s policy to promote the 
establishment of advisory councils. It was also decided 
to circularize honorary secretaries of Branches and 
Divisions about the formation of new councils. 


Remuneration Subcommittee 


Dr. L. G. Norman, chairman of the Remuneration 
Subcommittee, presented the subcommittee’s report. 

The Committee adopted the subcommittee’s recom- 
mendations: (1) to make representations to the Ministry 
of Labour for an increase in the fees payable to 
appointed factory doctors for carrying out examinations 
under the Diving and Compressed Air Regulations and 
the Ionizing Radiations Regulations; (2) to lodge a 
claim with the Ministry of Labour for an increase in the 
remuneration of medical officers of industrial rehabilita- 
tion units and centres; and (3) to arrange a joint 
meeting with representatives of the Association of 
Industrial Medical Officers to define a policy on schemes 
for the appointment of trainee industrial medical 
officers. 


Radiological Protection 


A request was received from the Central Consultants 
and Specialists Committee for the Committee’s 
comments on the present lack of an enforceable code 
of practice to protect medical radiographers in private 
employment, including industrial medical departments. 
Dr. D. H. Mits said that this matter was causing 


considerable concern to the C.C. and S. Committee ; it 
would welcome the support of the Occupational Health 
Committee in proposing that action be taken. The 
Committee resolved to support the views of the C.C. 
and S. Committee. 


“Future of Occupational Health Services ” 


The Committee received a précis of press comment 
and correspondence which had followed the publication 
by the Council earlier in the year of the report entitled 
Future of Occupational Health Services. It was 
proposed to discuss the report with representatives of 
the Trades Union Congress at an early meeting of the 
joint B.M.A./T.U.C. committee. 

Dr. D. L. GuLtick, Assistant Secretary, reported that 
the British Employers Confederation had requested a 
supply of copies of the report also. The CHAIRMAN 
proposed that the B.E.C. be informed that the Com- 
mittee would be very glad to receive further comments, 
and that the report be reviewed later in the light of 
all the points made. This was agreed to. 


PART-TIME SERVICES TO GOVERNMENT 
DEPARTMENTS 


CONSULTANTS’ FEES 


The Private Practice Committee of the B.M.A. has 
negotiated revised fees, set out below, for part-time 
services (outside the National Health Service) to 
Government departments by consultants. The new fees 
are operative from January 1, 1961, and retrospective 
payments of amounts due since then as a result of the 
increases will be made. 


New FEES 


th 


Medical Appeal Tribunals 
Day or part of a day 12 12 
Appeal Boards 
One case 6 
Medical Boards or Spe sialist Treatment 
One case 4 
Two cases (but less than 24 hours) 5 
Session (between 24 and 34 hours) 6 
Examination and on 
One case... 4 
6 
6 


BD 
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Session (between 24 and 34 hours) 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


ANNUAL GENERAL MEETING 


The twentieth Annual General Meeting of the British 
Medical Students’ Association took place at Stratford 
on Avon on November 10-12. Mr. JoHN A. H. BooreEs, 
the President, was in the chair. 

The Honorary President for the year 1961-2, 
Professor J. L. p’ABREU, gave an address. He spoke 
of the four qualities essential to the successful practice 
of medicine—humanitarianism, skilled technology, 
concern for the advancement of basic science, and 
cautious empiricism. He expressed the hope that the 
association might continue to serve its members and the 
profession by its work, particularly in the field of 
medical education, where its reports had already gained 
deserved attention. 
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The election of Professor A. G. R. Lowpon, retiring 
honorary president, and Lord COHEN OF BIRKENHEAD 
as honorary vice-presidents was received with acclama- 
tion. 

Annual Report 


The Annual Report contained among many items of 
internal importance reports of a national clinical 
conference held in Cardiff, the provincial hospitals 
rugby football cup competition, and the first rugby 
match between United London Hospitals and United 
Provincial Hospitals. Generous support given to these 
by various drug and business houses was acknowledged 
with enthusiasm. The association's arrangement of 
clinical clerkships at home and abroad showed that 
more students travel to-day in the pursuit of professional 
studies than ever before. The student scholarships and 
internships in the United States now available to 
members were reported for the first year, and further 
such opportunities might be established in the near 
future. 

The reorganization, expansion, and progress of the 
British Medical Students’ Trust, an independent trust 
giving grants to students for study travel abroad, 
was considered at some length. A visit to Russia 
made by members in the early autumn was reported ; 
it was resolved that a further visit be arranged in 1962. 
The election of Mr. John Bootes to the presidency of 
the International Federation of Medical Students’ 
Associations was received with acclamation. Plans 
were considered for a national clinical conference, a 
tropical medicine conference, and a conference of 
editors of student medical journals. The association’s 
gratitude to the many organizations assisting it in 
financial and other ways, and especially to the British 
Medical Association, was expressed warmly. 


Medical Education 


The association’s recommendations on the general 
practice attachment scheme in medical schools were 
debated vigorously. It was unanimously recommended 
that more emphasis be placed on undergraduate 
teaching in, and opportunities for experience of, 
general practice in medical schools throughout the 
clinical course, and that no student be allowed to 
qualify without having gained some undergraduate 
experience therein. Owing to the large number of 
student survey questionaries in circulation during the 
year slow progress had been made in the survey into 
the teaching of obstetrics and gynaecology in medical 
schools. This valuable report would be published early 
in 1962. It was further resolved, after much discussion, 
that the education officer should survey the present 
methods in use in medical schools for the examination 
of students at all stages in their course. Widespread 
interest had been aroused by the publication of the 
report on the teaching of pharmacology, therapeutics, 
and materia medica during the year. 


Grants to Students 


The association’s belief in the recommendations of 
the Anderson Committee on grants to students was 
confirmed by unanimous resolution. After considera- 
tion of the grants officer’s survey into grants to 
married students it was recommended that changes be 
made in the present system under which the value of 
these awards was assessed. Married students should 
be assessed independently of parental income until the 


means test was abolished ; the student husband’s grant 
should be assessed without regard to his wife’s income ; 
the student wife’s grant should be assessed likewise 
unless her husband's income was particularly large; 
and students married before the award of a grant should 
receive an allowance for all children, whether born 
before or after that award began. 

The annual report was adopted unanimously. 

Mr. Pau. L. G. Townsenb, of University College 
Hospital Medical School, London, was invested as 
president of the association for 1961-2. 


NEW ZEALAND’S DRUG BILL 
[FROM A CORRESPONDENT] 


New Zealand’s drug bill this year promises to be about 
20% more than the previous year, the Minister of 
Health, Mr. N. L. Shelton, has stated in a letter sent to 
all medical practitioners. The Minister was appealing 
to doctors for co-operation to try to keep their part of 
this year’s drug bill as low as possible. 

He said that the actual cost for the full year would 
probably be considerably in excess of £8m. Last 
year New Zealand’s drug bill amounted to £6,798,157. 
The Minister went on to say that nobody was more 
conscious than he of the great benefits which money 
spent on modern treatment brought to the people of the 
Dominion. But increases in costs of this order could 
not be ignored. The figures, he said, were staggering. 

A special committee had been working on the prob- 
lem for several months, and Mr. Shelton stated he was 
inviting doctors now to do what they could to help. He 
did not believe in interference between doctor and 
patient. Only the doctor could decide what was best 


* for his patient and what the patient really needed. But 


he was told that many of the most highly respected 
practitioners in the country were moderate and 
inexpensive prescribers. 


Scottish News 


MEETING OF PUBLIC HEALTH 
MEDICAL OFFICERS 


A meeting open to all public health medical officers 
in the West of Scotland was held in the Glasgow 
Regional Office of the B.M.A. on November 21. 
Between 60 and 70 were welcomed by Dr. J. T. 
McCuTcHEON, Assistant Scottish Secretary of the 
Association, who explained the committee structure of 
the Association and its negotiating machinery. 

The meeting was then addressed by Dr. JoHN RIDDELL 
(chairman of the Staff Side of Committee C of Medical 
Whitley Council). He gave a summary of what the 
B.M.A. did for the public health service, with particular 
reference to negotiation. He hoped that one result of 
the meeting might be that those present would take a 
more active part in the B.M.A. The Society of Medical 
Officers of Health, though concerned with the interests 
of members of the public health service, was precluded 
by its constitution from dealing with salaries and condi- 
tions of service of its members, and that responsibility 
had been passed to the B.M.A. On general policy with 
regard to remuneration and terms and conditions of 
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service the local authority associations had always 
adopted the attitude that local health authority medical 
officers should be compared with other local authority 
officers. But it was the policy of the B.M.A. that public 
health medical officers should be regarded primarily as 
doctors and that they should be allied with other doctors 
engaged in the National Health Service. Dr. Riddell 
appealed to the meeting to give its earnest consideration 
to this difficulty. 
Discussion 


In a general discussion a varied range of subjects was 
ventilated. Firm support for similar meetings being held 
at regular intervals was expressed. These would afford 
an opportunity of dealing with questions of local concern 
while at the same time providing a forum for discussion 
on matters of national interest. It was realized that 
certain difficulties might be encountered in establishing 
regional committees of representatives of the public 
health service, but it was thought that nothing 
but good could come from general meetings. It was 
reported that there was a proposal that an annual con- 
ference of public health medical officers might be held, 
similar to the Annual Conference of Local Medical 
Committees and the Conference of Regional Consultants 
and Specialists Committees. There was much interest 
in such a proposal. 

A vote was taken on whether public health medical 
officers should be regarded for remuneration purposes 
as doctors or as chief officers. With one exception 
everyone supported the B.M.A.’s policy in this matter. 
Dr. Riddell undertook to convey this decision to the 
Public Health Committee. 

The meeting closed with a vote of thanks to Dr. 
Riddell and to Dr. McCutcheon for having organized 
the meeting and for the hospitality extended. 


REVIEW OF HOSPITAL MEDICAL STAFFING 


The Secretary of State for Scotland has appointed a 
committee to review the medical staffing structure in 
Scottish hospitals. The chairman of the committee is 
Dr. J. H. Wright, President of the Royal Faculty of 
Physicians and Surgeons of Glasgow, and its members 
are Dr. F. D. Beddard, senior administrative medical 
officer, North-Eastern Region; Dr. J. Bruce Dewar, 
consultant obstetrician, Dumfries; Professor D. M. 
Douglas, Professor of Surgery, St. Andrews University ; 
Mr. J. B. Hume, assistant secretary, Department of 
Health; and Dr. A. K. M. Macrae, physician superin- 
tendent, Bangour Mental Hospital. 

The appointment of this committee follows last week’s 
announcement of the Government’s acceptance of the 
Platt Report (Journal, November 18, p. 1341). The 
committee is to make recommendations about the 
number of posts in the various grades and specialties 
needed in Scotland, and will report to the Secretary of 
State. For its work in each hospital board region the 
committee will be reinforced by three representatives, 
one nominated by the board, one by consultants, and 
one by general practitioners. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils.—Crewe. 


GENERAL MEDICAL COUNCIL 


The General Medical Council met on November 21, 
with Sir Davip CAMPBELL, the President, in the chair. 

As was reported in the Journal of November 25 (p. 
1416), Lord CoHEN OF BIRKENHEAD was elected to 
succeed Sir David Campbell as President. 

Two new members of the Council were introduced: 
John Mortimer Leggate, M.B., F.R.C.S., as representa- 
tive of the University of Liverpool, for the period of five 
years from October 1, 1961; and William John Edmund 
Jessop, M.D., F.R.C.P.I., as representative of the 
University of Dublin, for the period of three years from 
November 1, 1961. 

Six members of the Council were reappointed: Alan 
Trevor Jones, M.D., F.R.C.P., D.P.H., as representative 
of the University of Wales, for the period of three years 
from September 1, 1961; John Farneworth Sheppard, 
M.B., as representative of the Apothecaries’ Hall of 
Dublin, for the period of three years from September 9, 
1961; Sir Arthur Peregrine Thomson, M.C., M.D., 
F.R.C.P., as representative of the University of Birming- 
ham, for the period of two years from October 1, 1961 ; 
Richard Atkinson Stoney, F.R.C.S.I., as representative 
of the Royal College of Surgeons in Ireland, for the 
period of one year from October 14, 1961; Walter 
Schlapp, M.B., as representative of the University of 
Manchester, for the period of five years from October 
17, 1961; and Edward Thomas Freeman, M.D., 
F.R.C.P.L, as representative of the Royal College of 
Physicians of Ireland, for the period of one year from 
October 18, 1961. 

Vacancies on Committees were filled by the follow- 
ing: Disciplinary Committee, Mr. H. J. B. Atkins and 
Mr. R. A. Stoney; Pharmacopoeia Committee, Mr. 
L. D. Callander and Professor W. J. E. Jessop; 
Executive Committee, Dr. M. Critchley and Dr. E. T. 
Freeman; Commonwealth and Foreign Registration 
Committee, Dr. E. R. Boland. 


Report of Pharmacopoeia Committee 


Lord COHEN OF BIRKENHEAD reported that the British 
Pharmacopoeia Commission had been preparing the 
next edition of the British Pharmacopoeia. In order to 
ensure that the metric system could take its place in this 
edition it would be necessary to have a statutory list of 
equivalents, so that if drugs were prescribed under the 
metric system it would be legal for the pharmacist to 
dispense an equivalent, and vice versa. 

Unfortunately, the House of Commons: had failed 
last session to complete its consideration of the Weights 
and Measures Bill, and there was some doubt whether 
it could deal with it (in its resuscitated form) in the 
current session, though in the House of Lords the 
position was a little more optimistic. The difficulty was 
that if the next Pharmacopoeia were to contain metric 
measures only the Commission must know some time 
early next year. 

The Report was received by the Council. 


University of London 


The PRESIDENT stated that the Senate of the University 
of London had asked that the approval of Her Majesty 
in Council be given to the recognition of the University 
College of the West Indies for the purpose of M.B., 
B.S. degrees under the scheme of special relation for a 
further period of two years from January 1, 1962. The 


° 
5 
| 


Dec. 9, 1961 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT to THE 245 
BRITISH MEDICAL JOURNAL 


Privy Council wished to know whether the G.M.C. had 
any views on this proposal. 

The Council agreed with the advice of its Executive 
Committee that no observations should be offered on 
this proposal. 


Reciprocity with South Africa 


The PRESIDENT said that the Executive Committee, 
which had discussed this matter yesterday, looked 
forward to a continuance of reciprocity with South 
Africa. The Council recognized, and proposed to con- 
tinue to recognize, the medica] degrees granted by South 
African Universities. If the Privy Council decided that 
South Africa were to be regarded as a foreign country 
the only difference would be that after May next year 
doctors applying for registration by virtue of South 
African qualifications would be registered in the Foreign 
List instead of the Commonwealth List of the Register ; 
but the privileges conferred by registration were the 
same, whether in the one list or the other. 


PRESIDENT’S ADDRESS 


Sir Davip CAMPBELL said that only six of those who 
had elected him as President 12 years ago were still 
members of the Council, and he referred to the many 
changes which had followed the passing of the Medical 
Acts of 1950, 1956, and 1958. The Act of 1950 gave 
a practitioner the right to appeal from a decision of 
the Disciplinary Committee. Six such appeals had been 
made, and it was worthy of note that in every case the 
decision of the Committee had been upheld. 

Sir David referred to the judgments of the Judicial 
Committee of the Privy Council in two appeals from 
decisions of the Disciplinary Committee. They con- 
tained passages which would not only be of great 


assistance to the Committee in considering future cases - 


but were also of great interest to the profession 
generally. 

The first judgment, dealing with the question of 
advertising in books by medical practitioners, said in 
conclusion : 


The Committee were entitled to have regard to the 
contents of the written material, the form in which it was 
written, and the selected media for its publication in forming 
conclusions as to what were the purposes which animated 
the writer. The Committee were entitled to consider whether 
a desire to give information about a subject and to direct 
attention to such subject could have been achieved without 
directing attention to the personal and unique performances 
and abilities of the writer. Having been tully referred to the 
evidence and to the various articles in the magazine Woman 
and having considered the book their Lordships consider 
that there was ample material which warranted the decision 
of the Disciplinary Committee and their Lordships see no 
error in such decision. 


In the second judgment (concerning a case of 
improper association and adultery with a patient) the 
Judicial Committee, dealing with the meaning of 
‘improper association,” said: 


The Divorce Court acts only on proof of adultery. Undue 
familiarities are not enough in that Court to warrant a 
decree. But the Disciplinary Committee of the General 
Medical Council rightly insists on a higher standard. A 
doctor gains entry to the home in the trust that he will take 
care of the physical and mental health of ‘the family. He 
must not abuse his professional position so as, by act or 
word, to impair in the least the confidence and security 
which should subsist between husband and wife. His 


association with the wife becomes improper when by look, 


touch, or gesture he shows undue affection for her, when 
he seeks opportunities of meeting her alone, or does any- 
thing else to show that he thinks more of her than he 
should. Even if she sets her cap at him, he must in no 
way respond or encourage her. If she seeks opportunities 
of meeting him which are not necessary for professional 
reasons he must be on his guard. He must shun any 
association with her altogether rather than let it become 
improper. He must be above suspicion. 

No distinction could properly be made between the 
doctor’s conduct on professional occasions and that on 
social occasions : 

A medical man who gains the entry into the family con- 
fidence by virtue of his professional position must maintain 
the same high standard when he becomes the family friend. 

Dealing with the changes in the educational field, the 
PRESIDENT said that the duty imposed fairly and 
squarely on the universities of approving hospitals and 
posts, of keeping an eye on the nature of the training 
and experience to be had therein and, if dissatisfied, of 
withdrawing approval was bound in the long run not 
only to improve the standard of medical care in every 
hospital but also to be the best insurance available to 
the public against incompetent and ignorant practi- 
tioners. 

Relations and personal contacts with the Common- 
wealth had become closer, as also with foreign countries. 

“The General Medical Council,” the President con- 
cluded, “is a device of government whereby Parliament 
controls the education and ethical conduct of the 
medical profession through the profession itself. That 
is a fact of supreme significance and importance. The 
history of the Council since 1858 has shown again and 
again the wisdom of Parliament in taking that decision. 
I have therefore no fears as to the future. I am sure 
that so long as the admirable spirit continues to pervade 
our profession animated by the ideal of service to the 
community the Council will go from strength to strength 
in its work of national importance.” 


Tribute to Sir David Campbell 


‘Lord CoHEN OF BIRKENHEAD paid tribute to the con- 
spicuous ability and wisdom with which Sir David had 
discharged his presidential duties, and of the devotion, 
the self-effacement, the complete honesty and courage 
which he had brought to them. 

Sir WILLIAM ANSTRUTHER-GRAY, Bt., speaking on 
behalf of the lay members of the Council, said that he 
was sure that they and all members would join together 
in assuring Sir David that so long as he lived he would 
carry their warmest friendship. 

The Council carried by acclamation the following 
resolution : 

That the members of the Council place on record their 
feeling of deprivation at the forthcoming retirement of Sir 
David Campbell as President and member of the Council ; 
their long-standing appreciation and admiration of his 
unsparing and distinguished services as a member of the 
Council since 1936, as its President since 1949, and +as 
Chairman of the Disciplinary Committee since its inception 
in 1951; their affectionate regard for the many kindly and 
shrewd qualities which he has shown in the discharge of 
these duties ; and the wish shared by every member for his 
future happiness and good health. 


Election of President 


Sir KENNETH Cowan moved the election of Lord 
Cohen of Birkenhead as President. Lord Cohen had 
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been a member for more than 16 years, Sir Kenneth 
said, and had taken an active part in the general work 
of the Council and in all its major committees with 
great distinction. He was universally acknowledged as 
one of the leaders of the profession of medicine. Sir 
Kenneth was confident that the Council, in electing Lord 
Cohen as President, could look forward to wise 
guidance, sound judgment, and human understanding. 

Dr. J. H. BiGGart, in seconding the motion, said that 
Lord Cohen had given of his time and ability in the 
development of this generation's concept of what 
constituted the training of a doctor, and for this the 
profession owed him a deep debt of gratitude. 

The resolution was carried by acclamation. 

Lord COHEN, in expressing his gratitude, said: “I 
shall at all times do all in my power to serve this 
Council in the knowledge that on its deliberations rest 
both standards of medical education and practice and 
also the ethical integrity of a profession which is 
responsible for the health of the people; and that, as 
Disraeli said, is the surest foundation upon which the 
power end happiness of any nation—and, indeed, of 
mankind—can rest.” 


DISCIPLINARY COMMITTEE 


The Disciplinary Committee of the Council met from 
Noveriber 22 to November 25, with Sir Davip 
CAMPSELL in the chair. The case of the seven plastic 
surgeons, which occupied most of the Committee’s time, 
was reported in last week’s Supplement (p. 223). Other 
matters on its agenda are reported below. 


Applications for Restoration 


The Committee decided to restore to the Register the 
name of JOHN BoDKIN Abas, of Eastbourne, which had 
been erased in 1957 by reason of a conviction for 
obtaining medical preparations by forged prescriptions, 
false statements on cremation certificates, and offences 
under the Dangerous Drugs Act. This was Dr. Adams’s 
third application. Mr. NoRMAN Broprick, Q.C., on his 
behalf, submitted a large number of testimonials from 
medical colleagues and Eastbourne residents, and said 
that Dr. Adams now admitted that he had been justly 
erased from the Register. He felt that if his name was 
restored his health would not permit him to stand up 
to the rigours of general practice and he intended to 
engage in any medical field, at home or abroad, in a 
voluntary or research capacity for which he would be 
qualified. 

The Committee did not accede to an application from 
EDWARD JOHN McCann for the restoration of his name 
to the Register. 


Driving Under Influence 


The Committee gave further consideration to the case 
of. JoHN ANTHONY PERPOLI, M.C., registered as of 11 
Bank Street, Hillhead, Glasgow, and decided not to 
direct the erasure of his name from the Register. There 
were three convictions recorded against him for driving 
a motor car when under the influence of drink. At the 
adjourned hearing in May last he had not been present, 
but Mr. LEIGH TAYLOR, solicitor (of Messrs. Hempsons, 
acting on behalf of the Medical Defence Union), had 
submitted a medical certificate that he had been suffer- 
ing from “ influenzal malaria ” and was unable to travel. 


Giving evidence, Dr. Perpoli said that during the last 
eighteen months he had done only a few part-time 
surgeries and a little work for insurance companies, and 
for some time had been in receipt of national assistance. 


Further Convictions 


Further consideration was given to the case of HENRY 
JOSEPH CaRON, registered as of Tyntyla Road, Llwynypia. 
Rhondda, who had appeared before the Committee a 
year ago on a conviction for unlawfully procuring 
dangerous drugs. Mr. G. J. K. WipGery, solicitor to 
the Committee, said that there had since been a further 
conviction for being drunk and disorderly in a public 
place, while on two charges of unlawfully obtaining 
“drinamyl” and sodium amytal tablets he had been 
given a conditional discharge on payment of 30s. costs. 
Since last year his authority to possess or supply 
dangerous drugs had been withdrawn by the Home 
Office. 

Mr. P. BayLiss, solicitor, of Messrs. Hempsons, said 
on Dr. Caron’s behalf that owing to domestic difficulties 
he had become addicted to morphine. On the last 
occasion on which he appeared before the Committee 
he believed that he had been cured and he had worked 
for two general practitioners in South Wales, but the 
temptation involved had been too great and he had 
obtained employment in a steelworks until Easter of 
the present year, when he felt strong enough to resume 
practice and took employment in a hospital. He found 
the work a considerable strain and loss of sleep led him 
to want to get sleeping-tablets ; it had no relation to drug 
addiction. He had gone to Liverpool to seek locum 
work, which he was still doing, and it was then that the 
conviction for drunkenness occurred, an isolated offence 
following a party. During the past twelve months he 
had taken no drugs of addiction. 

The CuHairRMAN said the Committee viewed with grave 
concern the further conviction and further difficulties in 
connexion with drugs, but to give Dr. Caron one further 
opportunity to overcome the tendencies which had led 
to his convictions would postpone judgment for a 
further year. 

Further consideration of the charge against WILLIAM 
QuIRKE, registered as of Mountjoy Lodge, Kildare, in 
respect of a conviction on two charges of obtaining 
dangerous drugs by false pretences, was adjourned to the 
next session of the Committee, Dr. Quirke not being 
present. Mr. WIDGERY, solicitor to the Committee, said 
there had been a further conviction in respect of which 
Dr. Quirke had been put on probation for three years. 


Dangerous Drugs 


The Committee then resumed the inquiry, adjourned 
from the May Session, into a charge against Roy 
WILprID Downie, registered as of 88 Comely Bank 
Avenue, Edinburgh, that on June 30, 1960, he had been 
convicted at Wolverhampton on six charges of unlaw- 
fully procuring dangerous drugs and fined £150, and that 
on December 20, 1960, he had been convicted at 
Rochdale on nine charges of unlawfully procuring 
dangerous drugs and two of failing to make entries in 
the Dangerous Drugs Register and sentenced to eight 
months’ imprisonment, reduced on appeal to a fine of 
£330. 

Dr. Downie was present but not represented. On his 
behalf Mr. Wipcery, solicitor to the Committee, read a 
statement he had prepared in which he said that in 
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neither case was there any evidence that he used drugs 
for himself or disposed of them illegally, but he had 
been extremely careless. In both cases he had been 
acting as locumtenent. He had now decided that his 
total absorption in the work of a general practitioner 
was too much for his physical reserves to stand and he 
hoped to obtain a job as a medical technical writer. Mr. 
Widgery also read a statement from Dr. Downie’s wife, 
appealing for humanity in dealing with her husband’s 
case. 
The Committee postponed judgment for a year. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Review Body 

Sir,—Perhaps the most significant statement in your most 
timely leading article (November 18, p. 1340) on the Review 
Body is the Prime Minister’s quoted expression of sorrow 
“that they had not succeeded in getting agreement on the 
Body.” Agreement with whom? We have no information 
that the medical and dental professions have yet been given 
anything about which to agree. Is the disagreement then 
within the Government as to the personnel of the body ? 
Or is it, more ominously, that the Government does not 
agree with the Royal Commission as to the function of the 
Review Body ? The Prime Minister’s interpretation of the 
Commission’s report would seem to suggest this. 

Mr. Macmillan stated (Journal, August 5, p. 391) that 
“the Pilkington Commission envisaged that the Review 
Body would go into action at relatively infrequent intervals,” 
and that “as it was not expected to go into action again 
for a considerable period, they should be able to complete 
the body in good time.” (My italics.) Now what the 
Commission recommended in its report was “a Standing 
Review Body” 
remuneration under review” (paragraph 428); “that 
normally the Review Body itself would initiate considera- 
tion of possible changes in remuneration (paragraph 432), 
and “that it should normally propose adjustments at rela- 
tively infrequent intervals ” (paragraph 437). (My italics.) 

This is all very different from “ going into action,” as the 
Prime Minister puts it, at infrequent intervals, a phrase 
which suggests that the Review Body would for the greater 
part of its time be inactive. Surely what the Commission 
had in mind was a body which would itself keep a 
continuous watch on general economic circumstances, 
recruitfment to the professions, and the earnings of medical, 
dental, and other professions and would largely take from 
the Government the responsibility of deciding when 
remuneration should be reviewed. 

The Royal Commission has further stated that there are 
very considerable difficulties involved in obtaining compre- 
hensive factual information about the earnings of the 
professions, and that “it is not possible from the Board’s 
[of Inland Revenue] present resources to provide all the 
information we have iv mind” (paragraph 444). There is 
therefore a tremendous amount of groundwork to be done 
by the Review Body and the Board of Inland Revenue in 
organizing sources of information before it can begin its 
work proper. This groundwork could well take two years 
and could very easily take more. For this reason, far from 
being able to complete the Body in good time Mr. 
Macmillan has already left it too late—much too late. 

One would like to believe with the Chairman of the 
G.M.S. Committee (Supplement, November 4, p. 194) that 
neither the Prime Minister nor the Government were 
intending deliberately to stall. If this be true then it must 
be the first time since 1948 that a Government has not 
deliberately stalled on an :issue affecting remuneration. 
Instances of this come all too readily to mind. Your leading 


which would “keep medical and dental - 


article suggests that the profession is showing little interest 
in the matter, but may it not be that the rank and file are 
simply dismayed by their leaders’ continuing faith in 
politicians’ promises ? It is obvious by now that stalling is 
part of the art of politics: that a suitable motto for the 
Treasury would be “ never pay in this fiscal year what you 
can defer to the next—or the one after.” The Government 
has already gained nearly two valuable years by its failure 
to appoint the Review Body. These tactics can be countered 
only by pressure, and not the private pressure of deputations 
to the Minister but public pressure in press and Parliament. 
This is a rough game and it must be played rough, though 
neither side need respect the other the less because of that. 
The simple fact is that the Government has failed to 
implement the recommendations of the Royal Commission. 
The time has now come for an ultimatum.—I am, etc., 
Gateshead. L. FAIRBAIRN. 


*.” The Minister of Health, in a letter dated April 5, 
1960 (Supplement, April 23, 1960, p. 234), said that, “ while 
naturally the Government could not constitutionally give 
the professions a formal right of veto, the Government 
recognize that the Body would be quite unable to play its 
allotted role unless its members were acceptable to the 
professions ; and the comments of the professions will there- 
fore be invited on a provisional list of members, and their 
views taken fully into account.”—Eb., B.M.J. 


Sir,—Your leading article (November 18, p. 1340) on the 
Review Body will, I hope, break what seems to have been a 
curious silence about the problem. 

Three months ago the Prime Minister, in reply to a 
question from Mr. L. A. Pavitt, M.P., said that as the 
Royal Commission had recommended that the Review Body 
should report on the payment of doctors and dentists at 
intervals of not less than three years he did not envisage 
setting up a review body for some considerable time. This, 
he explained, was because he regarded the interval of three 
years as a minimum period, 

In the Supplement of November 4 (p. 194) the Chairman 
of the General Medical Services Committee is reported as 
saying that he did not believe that the Prime Minister or 
the Government were intending deliberately to stall. Also, 
it was reported (November 4, p. 186) that the Council of 
the B.M.A. was reminded by Dr. S. Wand that there had 
been an assurance in writing that the profession could make 
representation to the Review Body at any time. Both these 
statements seem to be quite absurd, when the Government 
refuses to set up the Review Body or even to disclose the 
names of its members. 

Both the Government and the British Medical Association 
accepted the findings of the Royal Commission. Yet the 
Government is now refusing to set up the Review Body and 
the B.M.A. is not insisting that it ought to do so. Unless 
we press the Government now to keep its promises, we can 
look forward to many years of repeated disputes—I am, 
etc., 


Nottingham. B. KENDRICK. 


Sir,—The latest indications are that the pay pause is 
temporary. Millions in various unions are lining up with 
wage claims; and will no doubt get awards which will 
probably become effective by April at the latest. 

Doctors are as responsible as any other group, but they 
cannot afford to be too much that way, it seems from past 
experience. We are aware of the economic difficulties which 
successive governments have allowed to develop. We cannot 
expect to be the only people insulated from economic 
draughts, but history shows that only by strenuous efforts 
have we managed to check a slide down the economic 


ladder. 


The fact that the Review Body has not been appointed 
must surely ring the alarm bells. After all the heat and 


bad feeling, which will not be wiped out, this was to be 
the solution. The Minister of Health must be served with 
official B.M.A. notice that we will not see our position 
eroded or tolerate further delaying tactics. 


If the Review 


| 
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Body is not set up in a month the Minister should be pre- 
sented with a claim for increased remuneration and better 
working conditions.—I am, etc., 


Carnforth. J. FINDLATER. 


Maternity Service Regulations 


S1r,—May I, in support of Dr. P. A. Hederman (November 
25, p. 221), draw attention to the true extent of the parts 
played by local medical committees and the Representative 
Body in accepting the new maternity service regulations ? 

On September 27 and 28, 1960, these bodies at their 
respective meetings (Supplement, October 8, 1960, pp. 131 
and 147) accepted in principle the proposals of the Joint 
Working Party, as set out in the memorandum published in 
the Supplement of August 27, 1960 (p. 80). In Appendix III 
of the memorandum (p. 87), under the heading “ Proposed 
Revised Scale of Maternity Fees,” we read as follows: “To 
qualify for maximum fee the doctor should be in attendance 
at some stage of labour....” And later: “To qualify 
for full part Il payment there should be at least five post- 
partum visits.” This, Sir, and no more is what the profession 
has accepted. Bearing in mind that the Ministry were a 
part of the Joint Working Party they are as much bound by 
this document as are the profession, and their interpretation 
of the agreement as set out in E.C.N. 378 is quite clearly 
another attempt to repudiate an agreement which they would 
have us honour. 

If it had been intended that a full service should be a 
condition precedent to payment of a full part II fee the 
words “maximum” and “full” in the extracts quoted 
should have been replaced by “any.” The words used 
both imply that a smaller fee can be earned if there is only 
a part-performance of the services stated. Whatever the 
G.M.S. Committee may be said to have agreed to subse- 
quently the report of the Joint Working Party was their 
mandate, and they had no authority to depart from it except 
in matters of detail. Surely no further discussion with the 
Ministry should take place until all local medical committees 
have had an opportunity to consider whether they are pre- 
pared to allow the Ministry to withdraw from the existing 
agreement made by both sides of the Joint Working Party. 
—I am, etc., 


Sheffield 10. H. H. 


Sir,—In the discussion which has centred on the new 
maternity service regulations, but which is applicable to 
many other aspects of the N.H.S., there has been repeated 
emphasis on the need for increased content of service as a 
prerequisite to justify any increase in payment. I am sure 
that I am not alone in finding this difficult to understand. 

The payment for maternity medical services remained 
unchanged from 1948 to 1960 and was fixed at a figure low 
even for 1948. The justification for this low figure was 
that the Ministry did not desire a full service but only 
minimum supervision and that attendance at confinement, 
and service in excess of the minimum statutory obligation, 
was a matter for the clinical judgment and conscience of the 
practitioner. During the past 12 years nine out of ten of 
us have provided in all cases services greatly in excess of the 
obligatory minimum, and although we may have fallen short 
of perfection statistics prove that British obstetrics is second 
to none in the world. Not once in those 12 years has there 
been a word of official or even intraprofessional praise or 
gratitude for that vast majority of practitioners who have 
given a full service for a part payment, but there has been 
a plenitude of vilification of those who for reasons best 
known to themselves have done ne more than they were 
contractually obliged to do. Now, from Dr, A. B. Davies 
downwards, there is a spate of oratory defending the need 
for penal regulations to enforce the provision of a full 
service for a fee which in current values is considerably less 
than that of 1948 for partial services. 

The importance of this new phase in the Ministerial 
confidence trick is that a precedent is being established for 
the next stage of the health service, the stage of shortage of 
doctors. General-practitioner lists are increasing, and there 


are some who find satisfaction in this and cannot see the 
threat therein. If in the next few years the shortage of 
entrants into general practice were such that the average 
list approached the present permitted maximum of 3,500, 
under the central pool system the general practitioners 
would not be one shilling better off. In fact, their real 
earnings would be reduced by 30% in that they would be 
doing 50% more work for the same average reward. Final 
settlements would go by the board and capitation fees would 
have to be reduced to maintain the same average earnings 
per doctor, which would still be all that could be paid into 
the central pool. In those circumstances I envisage service 
committee cases increasing and relations with the public 
and the Ministry deteriorating still further, and in such 
case any rise in pay becoming dependent on the enforcement 
of clinical directives and even the outlawing of private 
practice for those in N.H.S. contract. 

General practitioners, and especially our leaders, must 
awake to the fact that just as they would not be one penny 
worse off if they collectively refused all obstetrics, all 
inoculations, all local-authority, medical-board, and hospital 
work, so equally they are not and cannot be collectively 
better off by providing any but general medical services to 
patients on their lists. All other work than that is, overall, 
done purely for personal clinical interest. All that work, 
however, needs to be done by someone, and as the staffing 
crisis develops let us beware lest it be done by direction 
rather than incentive, with the precedent of the new 
maternity services regulations as the thin end of the wedge. 
am, etc., 


Leigh-on-Sea, Essex. A. M. GOLDTHORPE. 


Sir,—I find myself in category 4, according to Dr. A. B. 
Davies’s report to the G.M.S. Committee (Supplement, 
November 25, p. 217). I have yet to find a G.P., however 
conscientious, who will support five post-natal visits in 14 
days as a necessity in every case of confinement. Now, 
according to E.C.N.378, I must lose five guineas for not 
doing the full five visits unless there are exceptional circum- 
stances, and the fact that I cannot conscientiously consider 
it necessary obviously will not be accepted as a reason. 

Here then is a new penal code of a fine of 5 guineas for 
failure to conform to a service valued at 10s. 6d. In the 
past fines have only been levied by tribunals for gross 
breach of terms of service or over-prescribing. This now 
introduces fines by regulation for services which cannot be 
considered by any stretch of the imagination as gross 
neglect. This I feel raises a precedent, and if it is not 
resisted and rescinded will surely lead to many others.—I 
am, etc., 


Ross-on-Wye. H. PARKEs. 


Sir,—Dr. P. A. Hederman (November 25, p. 221) questions 
whether 12 guineas is in fact a munificent sum for the 
services rendered. He is to be congratulated on being one 
of the first to do so. I have always felt that it is only a 
barely adequate payment, and it would be very interesting 
to know what the older practitioners charged their patients 
for full maternity services in pre-N.H.S. days. Furthermore, 
it looks as though this will be a fixed figure for many years, 
in view of the inexplicable delay in appointing the Review 
Body and the obvious assumption of the G.M.S. Committee 
that 12 guineas is a wonderful amount for which we should 
be for ever grateful—I am, etc., 

Derby. J. c. DUGGAN. 


Sir,—May I reply to Dr. P. A. Hederman’s letter (Novem- 
ber 25, p. 221) which gives us, 1 hope, a further opportunity 
for ascertaining the correct facts ? 

If the position were as Dr. Hederman suggests I would 
agree with him, but I am not sure that he is correct in his 
supposition and I have so far been unable to find anyone 
who is sure of the facts. At the outset I would like to 
make one correction to my letter of November 11 (p. 205). 
It was not the local medical committees who initially agreed 
to the terms but the Conference of Local Medical 
Committees. 
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I understand that certain clerks to executive councils have, 
justifiably or not, adopted the attitude of all or nothing 
in respect of the post-natal visits. As far as I have been 
able to ascertain they are not entitled to take this view, 
in that the position appears to be that we are not directed 
to pay these five visits but in the event of our not paying 
them all then a sum variously estimated as ten or twenty 
shillings will be deducted in respect of each of the five 
visits which are not paid. If I am correct, then whether 
or not we take our nasty medicine is optional if expensive. 

With reference to Dr. C. P. Wallace’s letter (December 2, 
p. 231), far be it from me to argue with someone who knows 
more about these matters than I do, but I would suggest that 
he is in the same fog as many others, including myself. 
There is no gainsaying that the Guildford motion was 
carried, but may I remind him of the wording of it ? “That 
this Meeting strongly objects to the clinical direction of 
doctors. ...” It would seem that the point at issue is 
whether we are being directed clinically or otherwise. Is 
this not the position, that maternity fees have been raised 
from seven to twelve guineas with the proviso that the 
latter fee includes payment for five post-natal visits within 
14 days and that, as I have said above, if we do not choose 
to pay these visits we shall not be paid for those we failed 
to pay ? I cannot see that this is direction. 

The absence of any increase in the mileage is, I agree, a 
penalty inflicted upon the rural practitioner, but presumably 
the increase in the total fee and the basic mileage are 
supposed to take care of this.—I am, etc., 


Topsham, Nr. Exeter. F. E. GRAHAM-BONNALIE. 


General Practitioners and Hospital Beds 
Sir,—Dr. John H. Hunt’s excellent article on general 
practitioners and hospital beds (Journal, September 30, p. 
848) not only shows the complexity of the problem but I 


gained the impression, and I hope rightly so, that it 
represents the chariging point of view of many doctors to-day . 


regarding hospital entry. I myself have swung away from 
the opinions I held in the quite recent past. I no longer 
feei that we should scale the walls of the hospitals and 
re-establish ourselves therein whatever the cost. Many of 
us realize that more and more responsibility can be accepted 
by family doctors as medical science gives us further 
weapons. However, to make full use of our opportunity 
we have to put our own house in order, and we must fight 
for and obtain the necessary tools for accurate diagnosis and 
provide that all-important commodity—time to deal com- 
petently with our patients. 

If family doctors carried out to the full the medical skills 
they are capable of no extra hospital beds or out-patient 
facilities should be required. In fact, one can envisage 
hospital consultants acting once again in a purely consulta- 
tive capacity rather than, as now, often taking on some of 
the responsibilities which should be carried by the family 
doctor. This desirable swing to full acceptance of his 
responsibility by the family doctor would require the help 
of our consultant colleagues and some enlighened etait 
and action by the administration. 

The above must not be taken as arguments against family 
doctors working in hospitals, but it does mean that I now 
feel we must strive to improve our own branch of the 
profession. Provided this principle is adhered to, only good 
can come from the family doctor’s closer association with 
the hospital. It does mean, however, that there must first 
be many more family doctors. 

Naturally, the pity of it all is that the standard of medicine 
in this country since the advent of the N.H.I. and the N.HLS. 
depends so much on financial and political administrative 
guidance. This administration has by its quantitative rather 
than qualitative emphasis produced a surprisingly small 
but definite minority of general practitioners whose standard 
of medicine is to be deprecated. To try to convert them 
back to their youthful enthusiasm would be time wasted. 


In any plans for the future special attention should be paid 
to the needs of those entering or about to enter general 
practice—I am, etc., 


London E.4. E. A. W. MARIEN. 


Weekend Toothache 


Sir,—The following incident involved one of us recently. 
On a Sunday he was called to attend a man with a painful 
alveolar abscess and considerable general toxaemia—an 
ill man. The patient said that he had seen his own dentist 
on the Saturday morning, but the dentist felt he could not 
extract the painful tooth till after the weekend. So the man 
went by taxi to teaching hospital A—where he was told 
that the dental department was closed. So he took his taxi 
across the river to teaching hospital B, where he was told 
the same thing. Still seeking help, he drove to teaching 
hospital C, where he again found that the dental department 
was closed but where the casualty officer did offer him some 
analgesic tablets to help him till Monday. We do not 
presume to comment on this affair. We simply ask if an 
individual with bad toothache can get urgent dental treat- 
ment during London’s weekend, and, if so, how ?—We are, 
etc., 

P. A. P. Pompa. 

London S.W.16. V. B. REcKITT. 


Holiday Locums 


S1r,—Nobody would dispute that it behoves the Govern- 
ment to make itself responsible for locum arrangements (and 
payment) during our holidays. Unfortunately, locums are 
becoming still rarer, so that even if the Government 
shouldered its responsibility it could not find the necessary 
number of doctors to satisfy the locum demand. 

To solve this problem I should like to see an extension 
of the existing arrangement in the National Health Service 
whereby a patient on holiday can attend a local general 
practitioner, who is then paid a special temporary patient 
fee for his services. Now when a general practitioner goes 
on holiday he should be permitted to lock up his practice 
(having given due notice to his executive council), and any 
of his patients requiring his services while he is away should 
be at liberty to attend any other general practitioner in the 
area. This general practitioner would then treat the patient 
on a temporary patient basis and be paid a special tem- 
porary patient fee comparable with that paid to seaside 
practitioners, As this would be an additional service under- 
taken by doctors to solve what should be the Government’s 
problem the Government must pay the extra fees involved 
by adding the necessary amount to the central pool. 

One appreciates that certain side-issues could arise if this 
idea were adopted, but I feel confident that suitable 
arrangements could be made to settle them. What does the 
British Medical Association and its members feel about this 


‘idea? Should we take steps to implement such a scheme 


before the next holiday season precipitates this annual 
emergency on us ?—I am, etc., 


Wembley, Middx. H. R. Pomson. 


POINTS FROM LETTERS 


Doctor’s Number 

Dr. I. F. Dicsy (Brighton) writes: Since the recent issue of 
pads of prescriptions with a number as well as my name and 
address I have had several inquiries about my change of 
telephone. One patient was most upset because she got no reply 
from 041501. 


A complete list of areas in England and Wales classified by 
the Medical Practices Committee into designated, intermediate, and 
restricted may be obtained on application to the Medical Practices 
Advisory Bureau, B.M.A. House, Tavistock Square, London 


= 
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Diary of Central Meetings 


DECEMBER 

11 Mon Psychological Medicine Group Committee, 2 p.m. 

13. Wed Maternity Medical Services Subcommittee, 
G.M.S. Committee, 10.30 a.m. 

13. Wed Forensic Medicine Subcommittee, Private Practice 
Committee, 2 p.m. 

13. Wed Journal Committee, 2 p.m. 

13 Wed Special Committee on the Herbert Report, 2 p.m. 

13. Wed Subcommittee on Child Psychiatric Services, 
Central Consultants and Specialists Committee, 
2.15 p.m. 

14 Thurs = Consultants and Specialists Committee, 

30 a.m. 

14 Thurs. Subcommittee on Remuneration and Content of 
Service, G.M.S. Committee, 10.30 a.m. 

14 Thurs. Working Party on A.R.M. Organization Com- 
mittee, 11 a.m. 

14 Thurs. Chairman’s Subcommittee, Committee on Over- 
seas Affairs, 2 p.m. 

14 Thurs. Organization Committee, 2 p.m. 

Evi. Ophthalmic Qualifications Committee, 1 p.m. 

15 Fri. Ophthalmic Group Committee, 2 p.m. 

20 Wed Central Ethical Committee, 2 p.m. 

21 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Thurs. Committee on Recruitment to the Medical 
Profession, 4.30 p.m. 

28 Thurs. Nicholson-Lailey Committee, 2 p.m. 

JANUARY 

4 Thurs. Medical Services Review Evidence Subcommittee, 
G.M.S. Committce, 2 p.m. 

11 Thurs. Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 

17 Wed. Training Subcommittee, Occupational Health 
Committee, 10 a.m. 

18 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 
Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BARNSTAPLE Division.—At Royal 
Barnstaple, Saturday, December 
Friends are invited. 

BATH, BRISTOL, AND SOMERSET BRANCH.—At Senior Common 
Room, Bristol University, Thursday, December 14, 8.30 p.m., 
gnnual general meeting. 

Betrast Division.—At B.M.A. House, 609 Ormeau Road, 
Belfast, Tuesday, December 12, 8.30 p.m., Mr. W. R. Dickie: 
“Survival of Caustic Pastes as Quack Cancer Remedies,”’ illus- 
trated by slides. Film: ‘ That They May Live” with commen- 
tary and demonstrations of mouth-to-mouth resuscitation by 
Dr. J. W. Dundee. 

BLACKBURN Dtvision.—At White Bull Hotel, Blackburn, 
Thursday, December 14, 8 for 8.30 p.m., annual dinner-dance. 

BUCKINGHAMSHIRE Division.—At Out-patient Department, 
Royal Buckinghamshire Hospital, Aylesbury, Friday, December 
15, 8.30 p.m., films and discussion: (1) “ Artificial Respiration ”’ ; 
(2) * Lumbar Neuralgia.” 

BURTON-ON-TRENT Division.—At Stanhope Arms, Bretby, 
Tuesday, December 12, 7.45 p.m., informal dinner, followed by 
— by Dr. Hugh Garland: ‘ Medical Aspects of Head 
njury.” 

CAMBERWELL Diviston.—At 17th London General Hospital, 
T.A., 17 Braganza Street, Walworth S.E., Tuesday, December 12, 
8.30 p.m., Dr. Neville Oswald: ‘* Function .of General Practi- 
tioners in a Nuclear Attack Upon Britain.” Members of 
Lambeth and Southwark Division are invited. 

Dewssury Division.—At Board Room, General Hospital, 
Dewsbury, Tuesday, December 12, 8.30 p.m., Professor G. R. 
Hargreaves: ‘‘ Psychotropic Drugs.” 

Dup.ey Divistion.—At Nurses’ Lecture Theatre, Guest Hos- 
pital, Dudley, Tuesday, December 12, 9 p.m., A.G.M. 

East Kent Diviston.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, December 14, combined meeting 
with clergy. 7.30 p.m., dinner; 8.45 p.m., the Reverend Joseph 
Williamson: Social Problems of Prostitution.” 

East YORKSHIRE ERANCH.—At 68 Park Street, Hull, Wednes- 
day, December 13, 8.30 p.m., Professor C. D. Calnan: “ Aspects 
of Contact Dermatitis.” Non-members of the Branch are 
invited. 

FINCHLEY Diviston.—At Gymnasium, Finchley Memorial Hos- 
pital, Granville Road, London N., Tuesday, December 12, 8.30 
for 8.45 p.m., meeting. Films: (1) “‘ That They May Live”; 
(2) “ Treatment of Sports Injuries”; (3) ‘‘ Appointment Systems 
in General Practice.” 

Giascow Division.—At Glasgow Regional Office, 9 Lynedoch 
Crescent, Saturday, December 16, wine and cheese-tasting party. 
Two sessions: (1) 6 to 7.30 p.m.; (2) 8.30 to 10 p.m. Friends are 
invited. 


and Fortescue 
6, 7 p.m., cocktail 


Hotel, 
party. 
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GLOUCESTERSHIRE BRANCH.—At Pump Room, Cheltenham, 
Thursday, December 14, 6.15 p.m., combined meeting with 
Gloucestershire and Wiltshire Incorporated Law Society and 
other members of the Legal Profession. Address by Dr. C. 
Keith Simpson: ‘Crime and the Doctor.” Dinner will follow. 
Dr. D. P. Stevenson (Secretary, B.M.A.) will be present. Legal 
and medical guests may be invited by members of the Branch. 

GuILpForD Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, December 14. 8.30 p.m., lecture by Mr. G 
Kent Harrison: “ Disorders of the Oesophagus.” 

HastinGs Division.—At Bexhill Hospital, Tuesday, December 
12, 8.15 p.m., clinical meeting. 

_LonDonDERRY Diviston.—At Londonderry and Gransha Hos- 

ital, Friday, December 15, 8 p.m., film: ‘* Depzession— 

iagnosis in General Practice.” A discussion will follow. 
IDLAND BRANCH.—At Jubilee Room, Grand Hotel, Colmore 
Row, Birmingham, Saturday, December 16, 12.30 for 1 p.m., 
luncheon to newly qualified graduates in order to introduce them 
to the various functions of the B.M.A. and other medical bodies. 

NortH Starrs Division.—At Administrative Board Room, 
North Staffordshire Royal Infirmary, Sunday, December 17, 
11 a.m., general meeting. 

NorTH-west WALES Division.—At Royal Hotel, Caernarvon, 
Wednesday, December 13, 7.45 p.m., general meeting. Sound 
films: (a) Pulse Pictorial’; (b) ‘“‘ The Road Back.” 

PRESTON Divistion.—At Sharoe Green Hospital, Fulwood, 
Tuesday, December 12, 8.30 p.m., B.M.A. Lecture by Dr. J. H. 
Cyriax: ‘‘ Cervical Disc Lesions.” 

READING DIvISION.—At wage Berkshire Hospital (Library), 
Reading, Tuesday, December 12, 8.30 p.m., Dr. F. J. G. Jefferiss : 
“The Return of the Venereal Diseases.” 

REIGATE Division.—At Reigate Hill Hotel, Tuesday, December 
12, 8.30 p.m., Dr. H. E. S. Marshall: ‘“*How to be Happy 
Although Married.” Ladies are invited. 

RICHMOND Division.—At Nurses’ Lecture Room, Royal Hos- 
pital, Richmond, Friday, December 15, 8.30 p.m., film show: 
**Conovid in Fertility Control.” 

SaLForRD Ditvision.—At Springfield Hospital, Crumpsall, 
Manchester, Wednesday, December 13, 3.30 for 4 p.m., clinical 
lecture. Demonstration of cases by Dr. R. A. Blair. : 

SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, December 14, 8.30 p.m., B.M.A. Lecture by 
Professor M. Weatherall: ‘* Tranquillizers.”’ 

SoutH Essex Drivision.—At Rush Green Hospital, Romford, 
Sunday, December 10, 10.30 a.m., annual clinical meeting. 

SUNDERLAND Division.—At Nurses’ Lecture Room, Sunder- 
land General Hospital, Tuesday, December 12, 8.15 p.m., Dr. 
Henry Miller: ‘* Behind the Iron Curtain”—an Account of 
Medical Journeys in U.S.S.R., Poland, and Roumania. ‘ 

TrowsripGe Division.—At St. Andrew’s Hospital, Chippen- 
ham, Wednesday, December 13, 8.30 p.m., Mr. R. E. Horton: 
** Minor Surgery.” 

TUNBRIDGE WELLS Diviston.—At Kent and Sussex Hospital, 
Tuesday, December 12, 8.30 p.m., clinical meeting. Symposium: 
** Congenital Abnormalities,”. presented by general practitioners. 
A discussion will follow. 

West Herts Division.—At Out-patient Hali, West Herts 
Hospital, Hemel Hempstead, Tuesday, December 12, 8.30 p.m., 
ae meeting. Mr. P. F. C. Jackson: ‘“ Obstetric 

anceuvres ? 


West MIpDLESEXx Division.—At Skyways Hotel (opposite 
London Airport), Thursday, December 14, 8.30 for 9 p.m., 
dinner-dance. 

West Sussex Division.—At Dolphin Hotel, Chichester, 
Thursday, December 14, 6.30 p.m., general meeting. Dr. A. G. 
Leatham: ‘ Cardiovascular Syncope and Electric Pacemakers.” 
A discussion will be held after dinner. ; 

WiGAN Division.—At Haigh Hall (Ground Floor), Wigan, 
Thursday, December 14, 8 p.m., meeting: 8.30 p.m., supper; 
9 p.m., address by Mr. A. McDowall: “ Plastic Surgery Condi- 
tions Likely to be Met in General Practice.” 


Meetings of Branches and Divisions 


’ CHELSEA AND FULHAM Diviston.—The annual general meeting 
of the Division was held on October 10 at Fulham Town Hall. 


Mr. D. H. Sandell was in the chair and eight members were 
present. 
ROCHESTER, CHATHAM, AND GILLINGHAM Division.—The 


annual general meeting of the Division was held on October 15 at 
the King’s Head Hotel, Rochester. Dr. E. C. Gross was in the 
chair and 24 members were present. she 
WINCHESTER Division.—The annual dinner of the Division 
was held on November 18 to coincide with a week-end general- 
ractitioner postgraduate course. The chairman of the Division, 
Mr. Philip Mitchell, presided and the guest of honour was Dr. 
G. E. Godber, Chief Medical Officer to the Ministry of Health. 
Dr. Godber spoke on the development of the National Health 
Service and its future, and Dr. I. MacDougall proposed a vote 
of thanks. Dr. Ronald Gibson was presented with the Fellowship 
of the B.M.A. in recognition of his outstanding service to the 
Association and to the Winchester Division. Dr. S. Smeaton, 
Basingstoke, was installed as chairman for the coming year. 
Mr. Remington Hobbs was thanked for his work as honorary 
secretary. At the conclusion of the postgraduate clinical mceting 


a unanimous vote of thanks was extended to Dr. H. G. H. 
Richards for organizing it. 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association was held 
on December 6, with Dr. I. D. Grant in the chair. 

The CHAIRMAN reported with regret the death of Sir 
William Fletcher Shaw, of Manchester, a member of the 
Council in 1917-18 and 1919-20. 


Australian Medical Association 


A letter was received from the President of the 
Federal Council of the B.M.A. in Australia which stated 
that the Federal Council, meeting for the last time, 
desired that the last item of business in its records should 
be a message to the parent body expressing appreciation 
and gratitude of the medical profession in Australia for 


the assistance and co-operation extended over some. 


80 years. The Federal Council earnestly hoped that 
the Australian Medical Association, affiliated with the 
British Medical Association, would continue the same 
close and cordial relationship in the years that lay ahead 
and thereby assist in maintaining the standards and 
prestige of British medicine overseas. 

The Council unanimously agreed that an invitation to 
the Chairman of Council, Dr. I. D. Grant, and the 
Secretary, Dr. D. P. Stevenson, to attend the inaugural 
meeting of the Australian Medical Association and the 
first session of the Australian Medical Congress in 
Adelaide in 1962, be accepted. 

The Council welcomed a proposal in a letter fom the 
New South Wales Branch to retain the name “ British 
Medical Association House” for the headquarters of 
the Branch. The Council regarded this as evidence of 
the ties that bound the Associations of the Common- 
wealth and it was its particular wish that the building 
should continue to bear that name rather than be 
changed to Australian Medical Association House. 

The CHAIRMAN thanked Sir Brian Windeyer and Mr. 
Myles Formby, the representatives on the Council of 
the Australian Branches, for their valuable services in 
the past, and he regretted that under the new constitu- 
tion they would now cease to be members of Council. 


Review Body 
The Council had before it the following letter, dated 
December 5, from the Minister of Health: 


When we spoke a week or two ago, you asked me about 
progress with the setting up of the Review Body. As I 


told you, the Government attach the greatest importance to 
this and I am now hoping that it will be announced quite 
soon, so that the final step will have been taken in the 
implementation of the Pilkington Report. 

Many speakers called attention to the disquiet in the 
minds of the profession on this matter and urged that 
members should be told what was happening. Doctors 
had been alarmed by the nature of the Prime Minister’s 
statement in Parliament in July, which seemed to 
indicate that the Government thought there was no 
urgency about setting up the Review Body. 

The Council decided to make the following statement : 

“ The Council appreciates that the appointment of the 
chairman and members of such an important body may 
take time, but nevertheless it is nearly two years since 
the Royal Commission published its report, and the 
answers given by the Prime Minister to questions in the 
House of Commons on July 27 did not indicate any 
sense of urgency on the Government’s part. The 
Council is therefore glad to have the Minister’s assurance 
that the Government does attach the greatest importance 
to the matter, and has again impressed upon the 
Minister the importance which the profession attaches 
to a very early announcement by the Government on 
the subject.” 


European Economic Community 

The SECRETARY recalled that at the previous meeting 
of Council the Chairman of Council, Dr. W. Hedgcock 
(Deputy Secretary), and he had been instructed to find 
out what they could about the medical aspects of the 
Common Market. They had been concerned, he said, 
about the speed with which the discussions on the 
implementation of the Treaty of Rome were proceeding. 
There was already complete unanimity that by 1967 
there should be reciprocity of recognition of medical 
qualifications among the Six countries. 

The Association’s solicitors had been asked to advise 
whether the British Government could, by amending the 
Act or by an Order in Council, enable doctors from 
the Common Market countries to practise in Britain. 
It appeared that only the General Medical Council 
could say whether the qualifications of the doctors of 
the Six countries who wished to practise in this country 
could be recognized. It would not require an amend- 
ment of the Medical Act to do so. It could be done 
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only by an Order in Council with the full knowledge 
and approval of the G.M.C. itself, although there was 
appeal to the Privy Council. The answer appeared to 
be that if the G.M.C. did not want certain doctors to 
be on the Medical Register then the Government could 
not insist on it, unless they amended the Act and 
stripped the General Medical Council of all its powers. 
Pressure might be brought upon the Government to 
amend the Medical Act. The Association’s representa- 
tives thought that the Government ought to be told 
urgently that its negotiators in Brussels should be made 
fully aware of the implications of the clauses of the 
Treaty of Rome which affected doctors. 

Dr. A. TaLBot RoceErs asked whether it was not likely 
that if the General Medical Council were asked to give 
an opinion on the matter later it would be concerned 
more with the standard of training in different univer- 
sities than with the question of nationality. 

Mr. G. MoLoney said that the matter was a very 
serious one for the medical profession. In this country 
there were diplomas in specialties, but on the Continent 
there were very few. In the United States and Canada 
hard-and-fast lines were drawn between States, and as, 
in the event of the Common Market coming into being, 
Britain would be the equivalent of a State, there would 
be no need for reciprocity. 

The CHAIRMAN, in reply to Dr. Talbot Rogers, said 
that the General Medical Council did decide on each 
university qualification. 


Keep the B.M.A. Informed 

Dr. S. Wanp said he was strongly in favour of an 
official approach being made to the Government to 
ensure that those responsible for the detailed political 
negotiations now taking place in Brussels were fully 
aware of the medical implications of certain clauses of 
the Treaty of Rome, but suggested that it did not go 
quite far enough. He was a little anxious that the 
practice of medicine might be lost in a maze of agree- 
ments on other matters. In the Treaty of Rome medicine 
came in almost through a side door. Further, it was 
not impossible that in coming to agreement with other 
countries there might be some bargaining factors used 
by the Government, and medicine might be one of them. 
In his view, consultations with the idea of giving 
information was not going quite far enough, and the 
Ministry ought to be asked to agree that whenever any 
matter came before the body which was to make the 
agreement—if it were made—the Association should be 
consulted in advance of any agreement. The Associa- 
tion must be informed at all stages on matters affecting 
the profession. 

Dr. H. D. CHALKE said he was anxious about the 
public health implications of the matter. There was no 
uniformity in standards of hygiene and public health 
legislation. He hoped the Council would make it clear 
that it appreciated the great implications of the change. 

The CHAIRMAN pointed out that the Association’s 
representatives had been present at the meetings in Paris 
by courtesy and only as observers, because the United 
Kingdom was not in the Common Market. 

Dr. A. B. Davies asked the Chairman of Council to 
bear in mind, when he consulted with the Ministry, the 
special position in this country of the Medical Practices 
Committee in relation to the designation of areas. Dr. 
A. V. RUSSELL thought that all the Council could do 
at the present time was to make the Government aware 
of its point of view and anxieties. 


Dr. H. ALEXANDER, Chairman of the Occupational 
Health Committee, agreed that it would be impossible 
to exaggerate the importance of the matter and its 
impact on all branches of medical practice. In no field 
were the implications more far-reaching than the field 
of occupational health. The Occupational Health Com- 
mittee had been unable to discuss the matter because 
of a complete lack of information, and Dr. Alexander 
asked whether it would be possible for his Committee 
to be provided, in confidence, with the minutes ef the 
three working parties set up by the Six to consider 
professional status, industrial medicine, and the right to 
practise. 

The CHAIRMAN said that the meeting in Paris was the 
first opportunity which the Association had of knowing 
what was happening at all. It had been his intention 
to ask Council’s permission to take to the next meeting 
in Amsterdam on April 7 and 8 those members who 
were particularly concerned with the items of the agenda 
of that meeting. 

Mr. Mooney asked whether Council would be able 
to debate the whole matter in order to formulate policy, 
to which the CHAIRMAN replied that, in his view, Council 
could not usefully debate the issues until such time as 
it was known whether or not Britain was entering the 
Common Market, and that would be a political decision. 
Mr. MOLONEY pointed out that Council ought to have 
some firm views on the matter before that time. 

_ Dr. J. A. L. VAUGHAN Jongs said that the Chairman 
of Council, the Secretary, and the Deputy Secretary 
should be congratulated on what they had achieved. 

Dr. J. C. ARTHUR said he had been deeply concerned 
with the purely economic implications of the matter. 
If there were two men for three jobs, the workman 
called the tune. If there were three men for two jobs, 
the employer called the tune, and if there were to be 
a large influx of Continental doctors the profession as a 
whole would be seriously jeopardized. At the present 
time there was an outcry about the shortage of doctors, 
but that shortage was more apparent than real if one 
considered the overall picture. The shortage in the 
hospital field was possibly largely due to the fact that 
teaching hospitals were over-staffed. 

Mr. J. T. Rice Epwarps asked whether it was not a 
fact that the doctors of the Six countries were very 
frightened of the British National Health Service. 

Dr. C. M. Scorr said that if the Association delayed 
taking any action until the political situation had been 
settled it would be far too late. Once the political 
decision was taken the position would be lost. He 
suggested that the Association’s job at present was to 
argue as hard as possible on the difficulties as they were 
seen, so that at least it would carry some weight in the 
political discussions. 

The CHAIRMAN said the intention was to make 
immediate contact with the Minister and the Ministry 
and to forward the views which had been expressed in 
the debate. 

Dr. A. McCartuy said that any suggestions which 
the Association put to the Government and any sugges- 
tions which the Government might put to the Common 
Market members might well be opposed very vigorously 
by the medical professions of those countries. He 
suggested that the Association’s most important work at 
the present time was to try to sell their ideas to the 
medical professions of the other countries. 

Dr. A. M. MAIDEN suggested that it would strengthen 
the hands of the Chairman if at some early date there 
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was a debate on the matter in Council, but Dr. W. 
WOOLLEY questioned whether 2 debate was necessary to 
make a decision that Council did not want the standards 
of British medicine or any other medicine lowered. 

The Council gave authority to the Chairman to submit 
its views to the Minister of Health in writing, and then 
to seek an early opportunity to discuss them with the 
Minister. 

Family Planning Association 

Dr. ANNIS GILLIE reported that she was present as a 
representative of the Association at a meeting’ of the 
Medical Advisory Council of the Family Planning 
Association on October 4. It had been called to consider 
whether the time had come to make oral contraceptives 
generally available as a safe alternative method in 
Family Planning Association clinics, and the following 
statement was agreed: 


The Medical Advisory Council considers that “ conovid ” 
(and other similar progestogen—oestrogen oral contraceptives 
as they are approved) might be offered as an alternative 
method in F.P.A. clinics, provided these are administered 
to suitable cases under strict medical supervision by medical 
staff who have been trained in the method and where the 
organization is adequate to deal with the difficulties in 
administration involved and with due regard to relations 
between F.P.A. doctors and the rest of the profession. It 
was also agreed that further closely studied trials should be 
continued in order to watch the effects of long-term 
administration. 

Dr. MAIDEN asked whether any indication had been 
given that the authorities were convinced that the tablets 
were safe for females to take from the age of 19 to 45 
years. 

Dr. GIL replied that there was no indication given. 
Literature was available in the Family Planning Associa- 
tion giving infosmation where various reports were to 
be found. Limited trials had extended over 6} years in 
this and other countries. 

Dr. E. A. GERRARD suggested that the point should be 
made that, apart from sound medical reasons, the 
provision of contraceptives was not the function of a 
practitioner, nor, one would imagine, would most people 
expect that it should be done at the general expense of 
the Health Service. 

Dr. A. B. Davies said that information had been 
Teceived from the Ministry that general practitioners 
might prescribe oral contraceptives where justified and 
on their own responsibility. 


Corporal Punishment 


It was reported that a motion on corporal punish- 
ment, referred by the A.R.M. to Council, had been 
considered by the Psychological Medicine Group 
Committee, which had expressed the view that there was 
no scientific evidence to support the value of corporal 
punishment. The motion was: 

That in the opinion of the Meeting in the absence of 
proven diminished responsibility the right to order corporal 
punishment in certain cases of those found guilty of a crime 
of violence should be restored to the judiciary. 

Dr. VAUGHAN JONES asked why the Psychological 
Medicine Group Committee had a special responsibility 
in this. In his view it was the responsibility of Council 
to arrive at a decision on such a matter. 

Mr. A. Lawrence ABEL said that the administering of 
corporal punishment had been carried out on only a 
small proportion of evildoers, and until there was a 
controlled experiment the answer would not be known. 


Almost everyone he had spoken to felt that corporal 
punishment should be given a 100% trial. The matter 
should be considered with the gravest seriousness. The 


‘highwayman business was worse now than it was in the 


eighteenth century. He suggested that the Medical 
Education and Science Committee should consider the 
matter, and the Council agreed. 


Committee on Overseas Affairs 


Professor D. E. C. MEKIE presented the report of the 
Committee on Overseas Affairs. 


East Africa Salaries Commission 

Professor Mekie recalled that two years ago the 
Colonial Office was approached with a view to 
improving the working conditions of serving officers. 
The Association’s representatives asked for increased 
security for those officers, they asked for a later age for 
compulsory retirement, and they asked for the salaries 
of overseas officers to be reviewed when the salary scales 
in this country were determined as a result of the 
Pilkington Report. Professor Mekie regretted having 
to report that there had been failure to secure any 
satisfaction on any of those three points. The East 
Africa Salaries Commission afforded the first oppor- 
tunity to discuss the salaries of a small and diminishing 
group of officers. The view of the Colonial Office was 
that career officers still serving overseas should be 
content with a figure lower than that which held in this 
country. Professor Mekie said he believed that the 
Colonial Office expected that before long there would be 
no overseas service and the problem would resolve itself. 
“ Tam deeply disturbed at this,” he continued, “ because 
it indicates complete failure of the Colonial Office to 
recognize that it should be able to recruit doctors from 
this country to serve in these territories.” However, the 
Committee had decided not to ask that advertisements 
for overseas appointments should be banned. 


Public Health Committee 


Dr. ARNOLD Brown, Chairman of the Public Health 
Committee, presented its report. 


Advertisement of Public Medical Appointments 

Dr. Brown said that the Committee, having 
considered the following resolution of the A.R.M., 
recommended that other appropriate committees be 
invited to consider it. 

That all public medical appointments, whether whole-time 
or part-time, should be advertised. 

The recommendation was adopted. A_ further 
recommendation that the Representative Body be 
informed that it was impracticable to implement the 
resolution in respect of part-time appointments in the 
public health service was deferred until the result of 
consideration by other committees of the resolution was 
known. 

Medical Examination of Immigrants 

Dr. Brown recalled that at its previous meeting 
Council had decided that a resolution of the A.R.M. 
urging that all immigrants should have a chest x-ray on 
arrival in this country should be forwarded to the 
appropriate Government departments. Since then the 


Commonwealth Immigrants Bill had been published. It 
included provision for medical examination of immi- 
grants but contained no reference to compulsory x-ray 
examination. 
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Council also had before it a letter from the Ministry 
of Health, in which a number of reasons were given why 
the Government thought it impracticable to insist upon 
the compulsory medical examination and x-ray of all 
immigrants, and a number of comments and recom- 
mendations made by the Tuberculosis and Diseases of 
the Chest Group. 

Referring to those comments and recommendations, 
Dr. T. W. Davies, Chairman of the Tuberculosis and 
Diseases of the Chest Group Committee, stated that it 
could be confidently predicted that tuberculosis would 
be completely eradicated in this country if it were not 
for the unrestricted importation of infectious cases. The 
incidence of active pulmonary tuberculosis in this 
country as shown by mass radiography surveys was less 
than 1 per 1,000 of the population. In West Indian 
immigrants the incidence appeared to be much the same. 
Asian immigrants showed at least 25 cases of active 
pulmonary tuberculosis per 1,000. Most recent esti- 
mates from the Home Office showed a steep rise in Asian 
immigrants since 1959. During the first eight months 
of 1961 there were 26,700 immigrants from India and 
Pakistan. At that rate 40,000 immigrants might be 
expected from those countries in the next 12 months, 
and therefore about 1,000 cases of active pulmonary 
tuberculosis. There was a further risk, said Dr. Davies, 
that some of those cases may be infected with a resistant 
strain of organism resulting from incomplete treatment 
in their own country. 

The recommendation of the Group Committee was: 

(a) No immigrants should be admitted to the country 
without compulsory x-ray examination at port of entry. 

(b) The x-ray examination must be under the supervision 
of the director of an M.M.R. unit, a chest physician, or a 
radiologist. 

(c) Immigrants found to be suffering from tuberculosis 
upon entering the country must be subjected to compulsory 
treatment for the condition or completely excluded. 


Mr. MOoLoney said that medical research workers and 
doctors generally agreed that the plague of tuberculosis 
had almost been wiped out, and this was nearly all due 
to the action of the medical profession. But the position 
was that 25 out of every 1,000 Asians coming into the 
country suffered from tuberculosis, and the Ministry of 
Health replied that nothing could be done about it. It 
was a ridiculous state of affairs. Everything must be 
done to ensure x-ray examinations at the ports. 

Mr. Rice Epwarps suggested that the medical 
examination should also include full blood counts. In 
reply to a question by Dr. T. W. Davies, Dr. A. B. 
Davies said that general practitioners had no authority 
whatever to compel any patient to submit to any 
investigation against his will. 

Dr. TaLsot Rocers asked whether Council accepted a 
point contained in the Ministry’s letter that it would be 
quite out of the question to have such people examined 
in their country of origin. It was better for the emigrant, 
if he had to be turned back, not to board the ship. 

Dr. WooLLEY said that the Council should press for 
examination at source. Dr. CHALKE said that there was 
probably no objection to tuberculous people coming 
into the country, provided it was known that they were 
tuberculous. In the last two or three years, for the first 
time in the long history of this country, more people 
were coming into the country than were going out. The 
people who were going to the Commonwealth countries 
and the United States were the healthy, and they were 
leaving the sick behind. ‘“ We have been diluting our 


healthy population for 50 years,” said Dr. Chalke. The 
tuberculous had never been allowed to leave and at the 
present time tuberculous people were being allowed to 
come in when there was considerable hope that the 
disease would soon be eradicated. 

Dy. J. G. M. HAMILTON said he was in favour of the 
principles involved in the proposition before the Council, 
but he was anxious about one factor which was implicit 
in them—namely, that there would be compulsory treat- 
ment. Was the Council satisfied that in insisting upon 
the compulsory treatment of immigrants it might not 
find itself being compulsorily treated ? 

Dr. RUSSELL supported Mr. Moloney. Near Birming- 
ham, he said, there was a tuberculosis sanatorium which 
was shut for the reception of cases of tuberculosis in 
1954. For a time it was used as a convalescent home. 
It was now filled to overflowing with coloured 
tuberculosis patients, mainly Asiatics. 

Dr. WaND asked whether it was the intention of the 
recommendation that where an immigrant was found 
to be suffering from tuberculosis he should, nevertheless, 
be admitted. 

Dr. T. W. Davies replied that an opportunity should 
be afforded of adequately treating those immigrants. If 
an immigrant arrived in this country and was found to 
have tuberculosis he could either be excluded or, if he 
wished, he could have treatment. Treatment was 
implicit in the recommendation. 

The Council adopted recommendations (a) and _ (b), 
but adopted the following wording in place of recom- 
mendation (c): 


If an immigrant who is found to be suffering from active 
tuberculosis refuses to accept treatment he shall not be 
allowed to remain in this country. 


General Medical Services Committee 


Dr. A. B. Davies, Chairman of the Committee, 
presented its report. 

At the same time the Council considered the question 
of general-practitioner maternity services and in con- 
junction a letter from the South Staffs Division about 
the maternity services regulations. The letter pointed 
out that concern was expressed at the interpretation 
being put on parts of the regulations by executive 
councils in the area, and disquiet was expressed that 
under the regulations where one item of service had 
been omitted payment for the whole of Part II services 
was being withheld. 

At a meeting of the South Staffs Division a consultant 
obstetrician had been gravely disturbed about the 
particular regulation, and had moved the following 
resolution which had been approved unanimously: 


That a committee of Council containing both consultant 
obstetricians and general practitioners be set up. This 
committee should concern itself with the interpretation of 
the maternity services regulations in view of the recent 
schedule regulating the items of service to be carried out 
in every maternity case. 


Dr. Davies recalled that it was originally agreed that 
efforts should be made to increase the maternity medical 
service payments and to raise the standard of obstetric 
care by the application of a better content of service. 
The payment had been very substantially increased. 
There was, however, a reluctance in certain parts of the 
profession to fulfil the profession’s part of the under- 
taking. In fact, it was more than an undertaking. It 
was part of the package deal. 
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With regard to clinical direction in the maternity 
medical service, Dr. Davies repeated as strongly as he 
could that there was no clinical direction. Many mis- 
leading statements had been made and he had refuted 
them. He expressed the hope that members would not 
be misled by that kind of statement any more. There 
was, it was true, a memorandum of advice for the 
guidance of practitioners, but that was not in the regula- 
tions. There was a requirement to make a minimum 
number of attendances to secure the maximum amount 
of payment. In order to do that a schedule of items of 
service payments on which attendance could be assessed 
by clerks of executive councils was necessary. It was 
necessary to place the scale of fees somewhere in the 
regulations, and the Ministry and the G.M.S. Committee 
decided to place it in paragraph 6(2) of the terms of 
service. This was exactly where it had always been, 
with the approval of the Council and the G.M.S. Com- 
mittee, for the last 13 years. There had been no trouble 
about that until recently. 

Nevertheless, there had been many difficulties and 
misunderstandings, and they had been ironed out as they 
arose. In the interpretation of the regulations some of 
the difficulties had been created by local medical com- 
mittees themselves. The chief difficulties stemmed from 
the inclusion of the financial schedules within the terms 
of service. Dr. Davies said he made no apology for 
that because they had always been in the terms of 
service. The G.M.S. Committee had done nothing new. 

In E.C.L. 96/61 the Ministry expressed the hope that 
executive councils would freely consult local medical 
committees on the reasonableness of grounds put 
forward by doctors in connexion with claims, and Dr. 
Davies hoped that this mechanism was being used. The 
G.M.S. Committee was trying to devise a method of 


ensuring that the highest standards of obstetric care. 


were maintained, without including details of attendance 
in the terms of service as formerly. At the same time 
the Committee was going to try to break down the two 
periods of the maternity fee into smaller units so as to 
produce a more equitable result. 

Finally, Dr. Davies appealed for still more patience 
and tolerance. Frankly, he said, there was too much 
at stake. The whole future of the general-practitioner 
maternity service and the whole future of general 
practice in this country were at stake. ‘“‘ We are out to 
raise the standard of obstetric care by the application 
of a better content of service,” he concluded. “‘ However 
great the difficulties we may meet, let us not deviate 
from that fundamental purpose.” 


Deep Uneasiness 

Dr. RussELL spoke of the resolution from the South 
Staffs Division. He recalled that at the debate in the 
Conference of Local Medical Committees earlier in the 
year it had been suggested that the position might arise 
in which practitioners would be faced with a clerk of an 
executive council picking up items on a claim and dis- 
allowing this and that. The Conference was assured 
that that position would never arise. In Staffordshire 
it had arisen. Whereas previously the clerks of the 
executive councils had leaned over backwards to try 
to interpret the regulations in favour of the doctors 
they now no longer felt able to do so in the light of 
the last executive council letter, and the position was 
once again one in which a man who had omitted one 
of the five post-natal visits was mulcted in respect of 
them all. 


However, the deep uneasiness at the South Staffs. 
Division meeting was expressed not in the main by 
general practitioners but by gynaecological specialists, 
who saw in it the beginnings of clinical direction. After 
the recent report of the meeting of the G.M.S. Com- 
mittee (Supplement, November 25, p. 217), Dr. Russell 
said he had again asked the practitioners concerned 
whether it had altered their point of view, but the 
reply was that it had not. It seemed to them quite 
definitely that the Ministry had a point of view which 
was diametrically opposed to the sort of clinical 
freedom that doctors ought to enjoy. 

Dr. C. P. WALLACE supported the resolution. It con- 
tained a very valuable suggestion of a joint committee 


_ of specialists and general practitioners. In his opinion 


90% of the trouble in the maternity field since the 
beginning of the Act had been because specialists and 
general practitioners had not worked together. Dr. 
Davies had insisted that the new regulations and 
memorandum of guidance were not clinical direction. 
Frankly, it was outside the competence of the 
G.M.S. Committee at the present stage to say 
that. The Representative Body had said that the 
regulations and memorandum did contain clinical 
direction. 

It was stated in the memorandum that “ the responsi- 
bility for ensuring that care of this standard is provided 
would rest with the general practitioner providing these 
services.” Surely, said Dr. Wallace, that made it plain 
that it was open to authority to challenge the general 
practitioner and to state that he had not discharged his 
duty. There was a tendency to slip away from the 
principles involved in the matter. He refused to accept 
the theory that there would be a better standard of 
maternity care because there were regulations com- 
pelling doctors to visit patients five times willynilly. 
instead of going perhaps ten times voluntarily. 

Mr. J. R. NICHOLSON-LAILEY hoped that Council 
would not accept the resolution of the South Staffs 
Division. If it were accepted it would be equivalent to 
passing a vote of censure on the G.M.S. Committee and 
its Chairman for their conduct of the negotiations on 
the maternity service regulations. The feeling of con- 
sultants was that it was a matter entirely for the G.M.S. 
Committee ; it was quite capable of handling its own 
affairs. If the G.M.S. Committee were to ask the 
Central Consultants and Specialists Committee for help 
in any way he felt sure that such help would be readily 
given. 

Dr. H. H. D. SUTHERLAND agreed that there was no 
question of clinical direction involved. The maternity 
regulations depended upon the fact that they were items. 
of service and were paid as items of service. Year 
after year it had been stated that under the former 
arrangements practitioners were giving far better 
services than the stipulated minimum, and that they 
required more money for the extended service being 
given beyond the regulations. That increased payment 
had now been made, and in his view the profession was 
bound to accept some regulation. 

Dr. F. M. Rose did not think the solution offered by 
the South Staffs Division was the right one. The setting 
up of what he would regard as a semi-permanent or 
permanent body to supervise claims would be entirely 
contrary to the traditions under which the profession 
had worked for many years. In Dr. Rose’s view nothing 
would resolve the difficulty until the regulations had 
been altered. 
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Dr. ARTHUR agreed that it was necessary to get the 
matter right, but he was a little surprised that the 
profession, which had so far swallowed a great deal of 
new regulations, should now be straining against one 
post-natal visit. The new regulations approximated 
more closely to what the good doctor was doing, and 
the good doctor was therefore possibly liable to be in 
trouble, whereas previously he had a very wide margin 
of safety. In other words, the margin of safety had 
been diminished. 

Dr. I. M. Jones said that the deputation which had 
taken part in the discussions with the Ministry during 
the last few months had throughout acted in full accord 
with the dictates of the Representative Body. The 
resolution from South Staffordshire was not only to be 
deplored but it did not represent the views of the mass 
of doctors up and down the country. The criticisms 
which had been made came ill from those who a few 
months ago were paying a great tribute to Dr. Davies 
and the G.M.S. Committee for the great advance which 
they had achieved after the publication of the Cran- 
brook Report. Many people had spoken as though five 
post-natal visits were a hardship. Five visits were below 
the optimum which were customarily paid by the mass 
of general-practitioner obstetricians in this country, and 
were below what was desirable. 

Dr. Jones was anxious that the Council should make 
two matters absolutely clear to the profession. The 
first was Council’s determination to defend to the utmost 
the stand which had hitherto been taken in supporting 
the highest possible standards of midwifery practice. 
Secondly, the impression should not be given to the 
Government or the public that the profession would at 
any time seek to go back and unilaterally denounce the 
agreement into which it had freely entered. 

Dr. RUSSELL said that he did not accept the assertion 
that if anything were Jone by tl profession to upset 
the present state of ‘fairs it would be tantamount to 
going back upon an agreement. In his view there was 
no agreement. He agreed that the regulations should 
be altered. “ Are we to be so dragooned or treated as 
a profession which cannot be trusted to carry out its 
clinical duties according to our consciences ?” asked 
Dr. Russell. Surely that was not the case. The vast 
majority of the profession gave good, faithful, and 
adequate maternity service. The number of visits to be 
paid post-natally or antenatally was not in question. It 
was merely the fact that by degrees there was creeping 
in through every crevice the tendency for direction, for 
restriction, and for penalties. 

The resolution was lost. 


Armed Forces Committce 


Air Vice-Marshal R. H. STANBRIDGE presented the 
report of the Armed Forces Committee. He said that 
the Association was likely in the near future to be 
invited to send a deputation to the Ministry of Defence, 
and the Committee had agreed that the deputation 
should urgently recommend the following improvements 
in pay and conditions of service: more than parity with 
N.H.S. hospital salaries; married quarters for all 
medical officers ; wider professional scope ; and a longer 
career. 

The Committee had also given urgent and serious 
consideration to the Government’s proposals to relieve 
immediate shortages by retaining some National Service 
men beyond the two-year period and recalling others 
from civil life. The Committee had reason to believe 


that those measures would be applied to doctors more 
than to others. 

Dr. R. M. BurTON said there was a strong feeling of 
disquiet and even resentment among young doctors on 
this issue. It was one thing for the Government to take 
steps to reinforce the defence position in the present 
international situation, but it was another thing to 
compel young doctors to bear a disproportionate burden 
of those measures. The serious manpower shortage in 
the medical branches of the armed Forces existed 
because the Government had failed to make conditions 
of service sufficiently attractive as a career. Now the 
Government was to compel young doctors to pull its 
chestnuts out of the fire, and then only temporarily, as 
it was only a stopgap measure. There was a pressing 
need for considerable improvement in pay and condi- 
tions of service of medical officers. Only in that way 
would an adequate permanent force of regulars be 
obtained. If those measures were put-into effect, some 
compensation should be given to relieve hardship and 
steps should be taken to expedite the reintegration of 
those men into civilian practice upon completion of their 
service. The Association’s representatives must press 
the Minister of Defence most strongly for those matters 
before it was too late. 

Dr. R. Prosper LISTON said that the problem 
stemmed from one fact—namely, the general overall 
shortage of doctors. It was necessary to avoid thinking 
in terms of this service or that service “and to con- 
tinually remind ourselves that our duty and privilege 
is to render service to all sections of the community 
whether in uniform or not.” That naturally led to 
consideration of the possibility of treating all Service 
personnel in this country under the N.H.S. with the 
exception of air crews, for which there should be special 
secondment. It followed that consideration should be 
given to one armed Forces medical service, and this 
service should be concerned with troops overseas. If 
the B.M.A. approached the Defence Ministry with an 
open mind and prepared to listen it might be that 
something constructive would emerge. 

Dr. E. A. GERRARD recalled that at the beginning of 
the last war many men who were past the ordinary call- 
up age were in fact called up because they were doctors. 
Those already in the Services were kept in longer. It 
was grossly unfair, in’his view, and the Association 
should make the strongest representations. 

Air Vice-Marshal STANBRIDGE said that at the last 
interview with the Ministry representatives it was 
pointed out that anything done in the case of doctors 
must be related with the equivalent rank in the other 
Services. The situation of the doctor in the armed 
Forces had to be related to the situation which obtained 
in the National Health Service. The wife in the Service 
was uncertain about her home, about accommodation, 
and the education of her children. The second question 
was that of clinical experience. The two main 
differences between the N.H.S. and the armed Forces 
were, of course, that in the latter there were very few 
geriatric cases and only a small number of women and 
children. The proposal was that the Service should be 
responsible for their women and children, which would 
have the effect of giving wider clinical experience to 
the doctor. Then there was the question of return to 
civilian life. The Service doctor at middle age was in 
a state of uncertainty because he had not a hope of 
getting back in the N.H.S., and it was essential for the 
Ministry to ensure that the returning doctor did not 
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come back under a disadvantage. On the question of 
pay, more than parity with N.H.S. hospital salaries was 
asked for. ; 

Other Committees 


Council also approved the reports of the following 
Committees without comment: Compensation and 
Superannuation Committee, Finance Committee, 
General Purposes Committee, Nicholson-Lailey Com- 
mittee, Occupational Health Committee, and Private 
Practice Committee. 

On the motion of the CHAIRMAN, a large number of 
candidates were elected as members of the Association, 
and the meeting terminated at 4.10 p.m. 


PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
on November 29, with Dr. I. M. Jones in the chair. 

Dr. J. E. MILLER was unanimously elected deputy 
Chairman of the Committee. 


Prison Locums 


It was reported that the Prison Commission had 
increased the fees payable to general practitioners who 
acted as locum tenens for full-time prison medical 
officers, The revised fees, payable from January 1, 
1961, were: £4 4s. (formerly £3 3s.) for a half-day ; 
£6 6s. (formerly £4 14s. 6d.) for a whole day; and 
£14 14s. (formerly £11 Os. 6d.) for a fortnight. 


Marylebone Parking Meters 


The CHAIRMAN reported that, as a result of discussions 
on the position of doctors who attended certain hospitals 


and clinics in the Marylebone parking-meter area, the - 


Marylebone Borough Council had agreed to allocate 
reserved parking spaces where possible for the use of 
doctors whose visits were known to be of long duration 
and who had emergency commitments elsewhere while 
attending the hospital. The council had also agreed 
to waive the 10s. excess charge when these doctors 
were obliged by reason of hospital work to remain at 
parking meters for more than two hours. 

The Chairman said that it was further evidence of 
the happy relationship which has been established with 
the Marvlebone Borough Council. The Chairman of 
the Works Committee, the Town Clerk, and the Borough 
Engineer had been very helpful, and were going out of 
their way to keep not only to the letter but to the spirit 
of the agreement which was reached with the 
Association. 


Fees for Life Assurance Reports 


The Chairman drew attention to a letter from the 
Life Offices’ Association which stated that it was agree- 
able to the fee for the short form of report being 
increased from one guinea to twenty-five shillings. He 
added that the increase had already been implemented. 


Forensic Medicine Subcommittee 

Results of Post-mortem Examinations 
The Chairman reported that the Subcommittee had 
considered the question of notifying doctors of the 
results of post-mortem examinations, and that Dr. 
G. L. B. Thurston, the Secretary of the Coroners’ 
Society, had offered to discuss the matter with his society 


at a meeting to be held in January. In a previous letter 
Dr. Thurston had pointed out that the council of the 
society felt most strongly that in no circumstances 
should a pathologist be allowed to send copies of post- 
mortem reports direct to doctors or any other persons 
without the permission of the coroner. His council had 
recommended, however, that the cause of death shou'd 
be given by telephone or without charge on receipt of a 
stamped addressed envelope from the doctor. If a full 
post-mortem report were required the coroner could 
charge the statutory fee of 6s. 8d., but bear the cost 
of postage. 

Dr. Thurston had agreed to draw the attention of 
coroners to Rule 4 (2) (b) of the Coroners’ Rules, 1953, 
which provided that the deceased’s regular medical 
attendant was one of the persons who was to be 
informed of the date and place of a post-mortem 
examination, unless this was impracticable or that to 
do so would cause the examination to be unduly delayed. 


Fees 
The Forensic Medicine Subcommittee recommended 
that representations be made that there should be an 
increase of at least 22% in certain fees paid to 
pathologists by the Home Office and by the Ministry of 
Pensions and National Insurance. 


National Coal Board 


The CHAIRMAN reported that the Fees Subcommittee 
had considered the payment made by the National Coal 
Board for emergency calls, and had decided that the 
only fees which were at all satisfactory were those paid 
by the Scottish and North-eastern Divisions of the 
Board. 

The Subcommittee recommended that, rather than 
have a heterogeneous mixture of fees for precisely the 
same services as between one division of the National 
Coal Board and another, the matter should be taken up 
with the Board centrally with a view to establishing 
uniform fees for the whole country. 

The Committee accepted this recommendation. 


Advertisements for Dispensers 


The Committee had before it a letter from Dr. C. M. 
Scott in which he stated that the Pharmaceutical Journal 
had refused to accept his advertisement for a secretary- 
dispenser. Dr. Scott enclosed a letter from the advertise- 
ment department of the Pharmaceutical Journal which 
read: “ The Council of the Pharmaceutical Society have 
decided that advertisements from medical practitioners 
for staff shall not be accepted for publication in the 
Pharmaceutical Journal.” 

On being asked the reason for the decision, the 
Pharmaceutical Society had replied that it would be 
inconsistent with its policy to take an advertisement for 
a doctor’s dispenser since it would imply that the Society 
recognized that such an arrangement was desirable. 
“You will appreciate that it is the Society’s policy that 
dispensing should only be done by or under the super- 
vision of pharmacists,” the letter added. 

The CHAIRMAN suggested that it should be pointed out 
to the Pharmaceutical Society that the Pharmaceutical 
Journal customarily published advertisements for 
employment by pharmacists of unqualified dispensers. 
Secondly, the position of the pharmacist in regard to 
dispensing was no different from the doctor who was 
called upon under his terms and conditions of service 
to undertake dispensing. Why, therefore, shouldk the 
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Pharmaceutical Society permit advertisements from 
pharmacists who were doing dispensing under the 
regulations and exclude them from doctors who required 
assistance to carry out precisely the same duties under 
a different part of the regulations ? 

The Committee supported the Chairman's suggestion. 


Proposed Choiesterol Study 


The Committee’s attention was drawn to a 
memorandum by a large insurance society which had 
agreed to take part in an international co-operative 
research programme initiated by Professor Ancel Keys, 
of the University of Minnesota, to investigate the 
connexion between serum cholesterol and mortality 
from coronary heart disease. The project was sponsored 
by the International Society of Cardiology. 

The aim was to obtain the serum cholesterol levels 
of a large number of male proposers for life assurance 
and to study their subsequent mortality. The project 
involved obtaining from proposers a few drops of blood 
on a small disk of absorbent paper. The disk would 
then be sent to the insurance society with the medical 
report form, and forwarded to a laboratory which 
Professor Keys had set up at the University of Naples, 
where the serum cholesterol would be measured and 
recorded. The disks would be serially numbered 
and periodically the laboratory would supply the 
society with lists showing the serum cholesterol level 
of each one. It would, in due course, be possible to 
make various statistical investigations into the corre- 
lation between the serum cholesterol level and factors 
such as blood-pressure, age, degree of overweight, etc., 
and later into the connexion between the level of serum 
cholesterol and the mortality from coronary heart 
disease and from other causes. It was emphasized that 
use would not be made of the cholesterol analysis in 
underwriting the proposal for life assurance. In fact, 
the result of the analysis would not be known until after 
the proposal had been dealt with. The insurance 
society’s medical examiners would be asked to make 
that clear to the proposers at the time of the examina- 
tion. 

The CHAIRMAN said that the Consulting Pathologists 
Group Committee had reported that the sponsoring 
body was highly reputable, and had added that there 
seemed no reason why satisfactory blood cholesterol 
estimations should not be performed by the method 
described. The aims of the project seemed to be sensible 
and useful, for it was probably the only way to 
determine on a large scale whether the blood cholesterol 
level was of any significance in relation to the future 
development of cardiovascular disease. There was no 
doubt that the project was scientifically sound and 
reputable. Doctors were expected to do the work 
without fee. 

Some Doubts 

Dr. A. V. RussELL had no doubt that the objects 
of the research were most admirable, but he was 
doubtful whether it was a problem which was of great 
urgency in this country. A further point was that the 
proposed procedure would make an ordinary life 
assurance examination longer by approximately one- 
third. Quite apart from that, many people would not 
take kindly to having their ear or finger pricked. 

Dr. W. B. ADAM thought it was a piece of research 
which was worth while doing. If, as would appear, the 
insurance company were prepared to pay for the direct 
cost of the blood analyses, expected to be about 15s. 


per case, then doctors ought to do it without a fee. 
Dr. C. O’DoNovaNn agreed with Dr. Adam. 

In reply to Dr. S. Noy Scott, the CHAIRMAN agreed 
that it could be done only when there was written 
consent by the examinee. Dr. J. D. J. HAVARD, Assistant 
Secretary, wondered what would happen if secondary 
infection or other complications set in after the test. 
Dr. J. S. Happet said that consent must be obtained 
and must be on a separate form. Secondly, the doctor 
must agree to do it. 

Dr. MILLER said that in the end a distinction would 
have to be drawn between a research project which 
would be for the general good, and one sponsored by 
Life Assurance companies for the insurers’ good. If 
the result of the test showed a relationship between the 
cholesterol level and coronary heart disease it might 
in the future be written into the companies’ examination 
for the purpose of determining the risk of subsequent 
coronary disease. Although that distinction had to be 
drawn, the community would derive some benefit from 
the result. 

Dr. R. D. Summers referred to Dr. Havard’s point 
about the possibility of subsequent infection and 
suggested that practitioners should agree to do the work 
only on condition that they were indemnified in that 
respect. 

The Committee agreed on the broad issue that no 
exception should be taken to the proposed procedure ; 
that there must be separate consent ; that no fee should 
be charged; and that life assurance companies must 
agree to full indemnitication for the practitioner, which 
must be written into the agreement, against any claim 
which might be made subsequently for damages. 


Cremation Medical Certificates 


The Committee had before it an extract from Hansard 
in which it was reported that the Secretary of State 
for the Home Department had been asked what action 
he proposed to take to keep down the rising costs of 
cremation death certificates. 

The CHAIRMAN pointed out that the fees for cremation 
certificates were a very small proportion of the total 
cost of cremation, and the recent increases had nothing 
to do with fees for cremation certificates. They had 
been due mainly to the increased charges of funeral 
directors. Local authorities, through the Federation 
of British Cremation Authorities, had consistently tried 
to get medical support for what amounted to universal 
cremation, on the ground that the cost of cremation to 
the local authority was less than the cost of burial. 
The view had been taken in the Cremation Subcom- 
mittee—and it was now endorsed—that the Association 
should not be influenced unduly by the need for 
economy. The most important factor was the need for 
proper safeguards, bearing in mind that cremation 
destroys all physical evidence of the cause of death. 
The fee recommended by the B.M.A. as suitable for 
completion of each of the certificates in Forms B and C 
had not been increased since 1951. Over the same 
period the number of cremations had doubled. 


BELFAST ANNUAL MEETING: TRAVEL 


ARRANGEMENTS 


The application date for sailing tickets for the Heysham 
and Stranraer routes to Belfast is January 1, 1962, and not 
February 5, as stated in last week’s Supplement (p. 234). 
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SENIOR HOSPITAL MEDICAL OFFICERS 
GROUP COUNCIL 


The S.H.M.O. Group Council unanimously re-elected 
Mr. G. WarING RoBINSON as chairman on November 27. 


S.H.M.O.s in Northern Ireland 


In reply to Dr. J. A. RANKIN, who asked whether 
anything had been done to set up Whitley machinery, 
or something similar, to deal with appeals by S.H.M.O.s 
in Northern Ireland, Dr. J. W. Wrtson said that 
nothing had been accomplished. The S.H.M.O. Group 
had consistently raised through the Northern Ireland 
Regional Consultants Committee the desirability of 
having something like Whitley machinery, which 
everyone agreed was the only acceptable form of 
permanent arbitration machinery, but without success. 

On the motion of Dr. N. STRANG, the Group Council 
agreed, first, to urge the Central Consultants and 
Specialists Committee to do something to get machinery 
in Northern Ireland so that S.H.M.O.s who felt aggrieved 
(i.e., those who felt they were doing consultant work) 
could be considered for a special allowance, like their 
colleagues in Great Britain, and, secondly, that the 
S.H.M.O. Group in Northern Ireland should ask the 
Northern Ireland Consultants and Specialists Committee 
to take the matter up with the Northern Ireland Hospital 
Authority. 


Annual Report of Group Executive Committee 
Domiciliary Consultations 


The CHAIRMAN reported that the Executive Committee 
had considered the eligibility of S/H.M.O.s to do domi- 


ciliary consultations. It was exceptional for S.H.M.O.s. 


to be asked to undertake domiciliary consultations, 
which were normally carried out by consultants. Every 
regional board was responsible for keeping a list of those 
willing to undertake such duties, and in the event of 
there being insufficient consultants available S.H.M.O.s 
were permitted to undertake them. 

Members of the Committee had stated that all 
§.H.M.O.s employed by certain regional hospital boards 
in England and Wales were allowed to do domiciliary 
consultations, but in Scotland there was great disparity 
between different regions, different specialties, etc. 

The CHaIRMAN thought that if the matter were pressed 
it might result in many S.H.M.O.s losing their domi- 
ciliary consultations. The difficulty was that each 
regional board was autonomous, and some boards 
expected S.H.M.O.s to do domiciliary consultations and 
others did not. 

On the motion of Dr. D. L. Puc, the Group Council 
agreed that the matter be received, that no action be 
taken officially, and that any S.H.M.O. who felt 
aggrieved should apply to his regional board ‘through the 
regional consultants and specialists committee. 


Special Allowance for Consultant Work 


The Group Council considered the question of the 
special allowance payable to S.H.M.O.s doing consultant 
work and the revision of contracts of S.H.M.O.s granted 
the special allowance, and on the motion of Dr. PuGH 
unanimously carried the following resolution : 

The S.H.M.O. Group Council views with the greatest 
concern the action of certain regional hospital boards who, 
having granted the special allowance to S.H.M.O.s under 


M.D.B. Circular 41, are now rearranging duties so that 
holders of these appointments are no longer eligible for the 
award. It submits that this is a flagrant breach of the 
spirit of the Whitley agreement, and calls on the C.C. and S. 
Committee and the Joint Consultants Committee to make 
representations to the Minister to ensure that such §.H.M.O.s 
do not suffer detriment. 


Appeals for Upgrading 


The CHAIRMAN reported that the B.M.A. had appealed 
to regional appeals committees on behalf of 52S.H.M.O.s 
for the upgrading of their appointments. Of those, 27 
were won, 8 were lost, and no agreement was reached 
on 17. Four of the latter cases had been heard by 
a special subcommittee of Committee B of the Medical 
Whitley Council, three of which were won and one 
lost. To date, 7 more appeals had been lodged with 
regional appeals committees and had yet to be heard. 

It was reported that the South-western Regional Hos- 
pital Board had not accepted the findings of appeals, 
and Dr. W. D. Gray moved: “ That the Group Council 
viewed with grave disquiet the action of the South- 
western Regional Hospital Board in contravening the 
spirit of the Whitley agreement.” 

The Group Council agreed that the resolution, which 
was carried, should be sent to the Joint Consultants 
Committee, to the Council of the B.M.A., and to the 
C.C. and S. Committee. 


Hospital Medical Staffing 


The CHAIRMAN said that the most important matter 
considered by the Executive Committee had been the 
report of the Joint Working Party on Medical Staffing 
Structure in the Hospital Service (the Platt Report). 

Members of the Committee had considered that the 
medical assistant grade as envisaged in the report was 
too wide and that it would not lead to uniform satisfac- 
tion. However, it had thought that on the whole the 
report was acceptable. It had emphasized that there 
should be a “ no detriment ” clause, and that S.H.M.O.s 
should not be down-graded in either status or salary. 
It had also thought that all S.H.M.O.s should have their 
personal status reviewed, not only those who were 
receiving the special allowance. Those S.H.M.O.s who 
were receiving the special allowance but who did not 
become consultants should be allowed to retain the 
award. 

The Executive Committee had welcomed the Platt 
report with certain reservations and had demanded the 
following safeguards for S.H.M.O.s: (1) that there 
should be no detriment to S.H.M.O.s in either status 
or salary ; (2) that S.H.M.O.s should not be required 
to enter the proposed medical assistant grade; and 
(3) that following the review of all S.H.M.O.s’ personal 
status there should be set up appropriate central appeal 
machinery. 

The Committee had agreed with the recommendation 
of the Working Party that there should be a clear divi- 
sion between the consultant grade and the medical 
assistant grade, and therefore the maximum salary of 
the new medical assistant grade, if established, should 
be sufficiently removed from the minimum salary of the 
consultant grade to ensure a clear distinction between 
the two. 


Medical Assistant Grade 


The Group Council then proceeded to discuss the 
proposed new medical assistant grade. 


: 
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Dr. Gray expressed grave misgivings that the medical 
assistant grade would be a new S.H.M.O. grade arising 
all over again. The Group Council should, he said, 
support any action to limit the number in the medical 
assistant grade. 

The CHAIRMAN said that there should be two classes 
of hospital medical staff in the future if possible, senior 
and junior, and in his view the medical assistant grade 
should not come above the junior level. 

Dr. W. GRIFFEL suggested that if the consultant grade 
were expanded there would be no need for a cheap pair 
of hands to do the work of a consultant because there 
would be enough consultants. 

Mr. J. R. NICHOLSON-LAILEY, in reply to a question, 
said that the C.C. and S. Committee had, on the whole, 
accepted the Platt Report, but had reserved judgment on 
the scope and status of the medical assistant grade. It 
would be necessary to guard against the medical assistant 
grade becoming another S.H.M.O. grade. According 
to the Platt Report it appeared that the grade would 
be recruited from junior registrars, S.H.M.O.s who 
wished to enter it, and senior registrars. These could 
not be fobbed off with a very low salary. Therefore 
it seemed very difficult to say that the medical assistant 
grade would not, unless great care was exercised, 
become another S.H.M.O. grade. 

Mr. R. V. Jones said that if the work of a medical 
assistant were to be on the registrar level it was difficult 
to see how he could be paid a salary which would creep 
up towards the consultants’ scale. An assurance had 
been given from several quarters that a S.H.M.O. who 
was not upgraded to consultant would continue as a 
S.H.M.O. until he retired. Further, anyone becoming a 
medical assistant would work under supervision. Dr. 
Jones also proposed that those in the new grade should 
not be referred to as medical assistants but as “ staff 
physician ” or “ staff surgeon” or whatever they might be. 

Dr. N. STRANG recalled that S.H.M.O.s had received 
similar assurances at the beginning. He felt sure that 
the new grade would in time be a repetition of the 
S.H.M.O. grade. He strongly urged the Group Council 
to consider the first part of a resolution from Newcastle 
upon Tyne which was before the meeting and which did 
not approve of the medical assistant grade. Newcastle 
considered that there should be no grade between senior 
registrar and consultant, and that all S.H.M.O.s and 
time-expired registrars should be assimilated into the 
consultant grade. 

Dr. D. C. LILLie suggested that a medical assistant 
was by definition a failure, and when a man was a failure 
he should be given every encouragement to leave the 
hospital service. The hospital service needed consultant 
and junior staff with nothing in between. 

Mr. NICHOLSON-LAILEY, in reply to another question, 
‘said he found it difficult to see how the grade could 
effectively be safeguarded against exploitation. He still 
found it very difficult to see how it could be suggested 
that the grade would be on a very low plane. After 
all, a S.H.M.O. was supposed to be somebody who 
worked under supervision, but look what had happened 
to him. 

The Group Council, after some further deliberation, 
adopted the following amendment to the Newcastle 
resolution as a substantive motion: 


This meeting views with grave concern the proposed 
introduction of the new medical assistant grade and reserves 
its position in regard to future negotiations until the review 
of the hospital staffing structure is completed. 


GROUP COUNCIL LUNCHEON 


At the annual luncheon of the S.H.M.O. Group on 
November 27 the chairman, Mr. G. WaRING ROBINSON, 
was presented with a cheque for £1,183 16s. 9d. by Dr. 
G. B. Morton on behalf of.“ hundreds cf senior hospital 
medical officers throughout the country” for all the 
work that he had done on their behalf, together with 
sincere good wishes for a long and happy retirement. 
At the same time an inscribed silver salver was presented 
to Dr. E. CLAXTON, assistant secretary, for his services 
to the Group and for the forceful and logical way in 
which he had presented evidence on behalf of members 


on appeal. 
Proposing the toast, “Senior Hospital Medical 
Officers’ Group,” Mr. NICHOLSON-LaILEY, deputy 


chairman of the Central Consultants and Specialists 
Committee, said that if, as seemed likely, the recom- 
mendations of the Platt Committee were implemented 
the days of the S.H.M.O. were possibly numbered. But 
if the Group had to be wound up its short and vivid 
history would have made a lasting impression in the 
annals of the B.M.A., and it would be associated with 
one man—Mr. Waring Robinson. It was probably true 
to say that had it not been for Mr. Robinson there 
would have been no S.H.M.O. Group. 

The CHAIRMAN, thanking Mr. Nicholson-Lailey, said 
the Group could not have been achieved without the 
support and encouragement of so many colleagues. He 
remembered particularly those no longer within the 
ranks of the S.H.M.O.s who did such excellent work 
in the early days, Dr. Terence McCarthy, Dr. Gwyn 
Howells, now in Australia, and the late Mr. George 
Lowe, whose untiring efforts on behalf of the general 
practitioner in the hospital service were now bearing 
fruit. However, all that work would not have been 
possible without the help of the secretariat of the B.M.A. 
and in particular Dr. Claxton, to whom the Group owed 
a debt of gratitude. 

Dr. C. W. CLayson, chairman, Central Consultants 
and Specialists Committee, Scotland, replied to the toast 
of the C.C. and S. Committee, proposed by the 
CHAIRMAN. He hoped that when the regional review 
committees started work they would not feel excused 
from looking again at all the consultant work done by 
S.H.M.O.s merely because the Whitley review had 
recently taken place. He hoped that the examination 
would be done on the basis of Sir Robert Platt’s own 
wise statement that where there was work so close to 
consultant work as to be indistinguishable from it those 
doing that work should at least be consultants. 


HOSPITALITY 


A German doctor living near Ravensburg would like to 
arrange a holiday exchange for his 16-year-old son for 
about four weeks next July and August. 


A German doctor living in Frankfurt am Main would like 
to arrange holiday exchanges for her two sons aged 13 and 
17 during the summer holidays next year. The doctor 
would prefer her sons to stay with separate families. 


Would anyone who is interested please get in touch with 
Dr. R. A. Pallister, Medical Director, International Medical 
Advisory Bureau, B.M.A. House, Tavistock Square, London 
W.C.1. 


; 
H 
\ 
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B.M.A. HOUSE, NORTHERN IRELAND 
OPENING BY DR. S. WAND 


Dr, S. Wand officially opened the new Headquarters of 
the B.M.A. in Northern Ireland on November 15 at a 
meeting presided over by Dr. C. W. Musgrave, President of 
the Branch. In so doing he initiated a fresh chapter in the 
history of the Association in the Province and the Branch 
realized a long-cherished wish. It afforded an interesting 
new feature in the Association’s policy of providing a 
“locus standi” in such places as Edinburgh, Glasgow, 
Cardiff, and now in Belfast. With the appointment of a 
Resident Assistant Secretary full recognition has been given 
to the place of the Branch in the Association’s activities. 

Mr. H. I. McClure, Chairman of the Northern Ireland 
Committee, in thanking Dr. Wand for the interest he had 
taken in the project, paid tribute to the generosity of Council 
in providing the Branch with such excellent premises. It 
gave a significance to the importance of Northern Ireland 
in the medical body politic which did not arise from numbers 
but rather from the fact of their existence as a political 
entity and the importance of ensuring a continuity in 
Association policy. 

Many guests, including the Lord Mayor, representatives 
of the Government, and members of Headquarters staff and 
of the Branch were present, and much favourable comment 
was made on the comfort and suitability of the house as 
a meeting-place for members. 

In the evening a successful dinner was held for members 
at which Dr. Ian Grant, Chairman of Council, was the guest 
of honour. In a particularly felicitous speech he wished 
the Branch well in its new venture and paid a generous 
tribute to all those local members who had contributed to 
the success of the occasion. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Presentation to S.H.M.O. Group Chairman 


Sir,—May I occupy some of your valuable space to 
express my thanks and deep appreciation to all those who 
contributed to the magnificent presentation to me at the 
annual luncheon of the S.H.M.O. Group on November 
272. (See p. 259.) 

Such a tribute I feel I have not merited, as so many 
others have worked for the Group. In addition the 
Executive Committee of the Group, the S.H.M.O.s of the 
Oxford Region, and individuals have sent me gifts and 
expressions of good will. To all concerned I am deeply 
grateful. 

My retirement from active practice has to my surprise 
not ended my active work for the Group, as the Group 
Council asked me to continue as chairman for another 
year. It is my hope that this current session may see the 
demise of the S.H.M.O. grade, and my best wishes go out 
to past and present S.H.M.O.s.—I am, etc., 


Bude, Cornwall. G. WARING XOBINSON. 


Hospital Junior Staff 


Sir,—From time to time a spate of letters is published 
in the Journal emphasizing different aspects of this very 
difficult and controversial problem. The majority of 
registrars at present try to remain in the teaching hospitals, 
which may in some instances be over-staffed at this level, 
while the busy non-teaching hospitals have the greatest 
difficulty in recruiting such staff. 

It is agreed that ideally the potential consultant should 
at some time in his training work in a non-teaching hospital, 


and, although in theory the rotation schemes at the senior 
registrar level should provide for such experience, in fact 
these break down for several reasons. There is often the 
very real housing and school problems associated with 
many a man with a growing family. Since the senior 
registrar is not bound irrevocably to one region at the end 
of his time in a teaching hospital he can apply, and may 
be appointed, to a teaching hospital elsewhere as a senior 
registrar or even obtain a consultant post, thereby upsetting 
the rota. 

A much simpler solution to the problem would be to 
abolish all registrar posts in teaching hospitals and all 
senior registrar posts in non-teaching hospitals. This would 
ensure that all potential consultants would have to work 
for some of their training period in a non-teaching hospital. 
Not only would they gain valuable experience but would 
help to staff the hospital in this grade and would stimulate 
the consultants with whom they worked. 

Many senior registrars in non-teaching hospitals are doing 
virtually consultant work, and this should be covered by 
increasing the consultant establishment. The teaching 
hospitals may complain that they cannot manage without 
registrars, but, since there should be adequate supervision 
available in a teaching hospital, these could be replaced by 
men of senior house officer grade from whom the registrars 
would be recruited.—I am, etc., 


Oxford. H. R. VICKERs. 


Maternity Service Regulations 


Sir,—In the Supplement of November 4 there was a report 
(p. 191) of a discussion of the recent changes in the maternity 
services. It was again stated that the new terms of service 
of general practitioners engaged in midwifery were arranged 
as part of the “ package deal.” This is not true but is often 
repeated in the hope that repetition will make it so. 

The fact is that the B.M.A. and the Government agreed 
to accept the recommendations of the Royal Commission 
“as a whole and as they stand.” This was indeed the 
package deal—but the Royal Commission said nothing at all 
about changing the regulations of the maternity services, and, 
more important still, did not advise any change in doctors’ 
terms of service. These were arranged subsequently by 
the representatives of the Minister and those of the B.M.A. 
No individual doctor has been consulted about having his 
terms of service altered and we have simply been informed 
by the Government that this has happened. Moreover, 
we are told, it is with the approval of the representatives 
of the profession. 

If it is legal that the terms of service of any doctor’s 
contract with the local executive council can be altered with- 
out his personal consent, simply by an announcement by the 
Government, then we can expect further detailed regulations 
about the care of individual patients in the future—I am, 
etc., 


Nottingham. B. KENDRICK. 


More Work, Less Pay 


Sir,—I have been browsing through some old medical 
journals and am reminded that, according to an article, in 
the near future family doctors will be paid less per patient 
for more work. This is accounted for by the fact thai the 
population is increasing, the number of doctors decreasing, 
but the pool is calculated on the latter and not the former, 
and so becomes smaller as the number of doctors in the 
Service diminishes. Is the B.M.A. doing anything, 
prophylactically, about this now? Or is the B.M.A. 
awaiting another opportunity to show its great zeal and 
fire in order to fight and then give in once more ? 

I challenge anyone in the B.M.A. hierarchy to answer 
this letter (in simple language, please}—one hardly ever sees 
an official answer to points such as these. Hence the apathy 
in the periphery about which there is complaint.—I am, etc., 


Hayes, Kent. MATTHEW SHERIDAN. 


262 Dec. 16, 1961 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


Doctors in the Armed Forces 


Sir—I have followed the correspondence on Service 
doctors with interest, as I served for two years as a National 
Service doctor in the R.A.F. 1 will defend those writing 
anonymously. Provided their comments are reasonable I 
see no reason why they should be suppressed. I only regret 
that they, like others signing themselves “ Senior Registrar ” 
or “S.H.O.” when criticizing the N.H.S., should think it 
necessary to hide for fear of victimization by their superiors 
in the profession. 

In the R.A.F. I found clinical experience to be similar 
to general practice but smaller in quantity. This gave me 
more time per patient, more time for reading journals, and 
more time for studying for postgraduate diplomas. The 
public health work was also satisfying and the sporting and 
social life was good. Despite this | think that every Service 
doctor would be improved by some time spent in general 
and hospital practice to gain a greater quantity of experience. 
I was treated with consideration and respect by my fellow 
officers, from the C.O. down, and met none of the bumble- 
dom that seemed to plague the R.A.M.C. officers I met. 


I think the senior officers have taken too seriously the grousing 
of the National Service doctors, and by their bigoted and un- 
pleasant letters, intolerant of the juniors’ viewpoint, stating they 
should be grateful for being conscripted, they will do recruiting 
harm. The letter from Major-General A. N. T. Meneces (Septem- 
ber 30. p. 150) with its many irrelevant points would frighten 
any prospective recruit, and surely Dr. C. Iliffe (September 30, 
p. 150) must have written with his tongue in his cheek. All 
pressed men grouse: they have every right to. Most of them 
would never join the Services anyway and the Services would be 
better off without them. I have known several airmen, well 
suited to Service life, turned from it by the jeers of their National 
Service comrades. 

The Services now have to compete in a market in which there 
is a shortage of doctors and will have to provide more attractions 
if they want doctors. They should be able to attract many of 
those dissatisfied with the N.H.S. 1 would like to suggest a few 
points. (1) Home postings should be of five years’ duration if 
the officer wishes—this would enable officers to educate their 
children locally, and during the important years frum 11-18 
disturbances would be at a minimum. (2) Detachments—a soul- 
destroying procedure—should be limited to one or two a year: 
civilian doctors could be paid to do many of these. (3) The 
career prospects should he improved. The age limits for entry 
should be raised to 40 or 45 years and retirement extended to 
60 or 65—a doctor does not deteriorate into a dodderer by this 
age. I think the increase in number of senior ranks in the 
medical branches unimportant. It is a good policy to have 
senior doctors. (4) Acting ranks should be granted to induce 
officers to stay in the Services. (5) Houses should be provided 
for all doctors. This may discriminate against senior officers 
in other branches, but the M.O. has to live on the camp, and 
guaranteed quarters throughout his career would be a big attrac- 
tion. (6) At week-ends and evenings, when no active military, 
air force, or naval procedure ts taking place, the M.O. should 
have the same freedom as other officers to leave the camp. This 
procedure is solved by the use of civilian doctors in the R.A.F., 
but it could be more widely used and extended to the Army 
M.O.s who seem to suffer. (7) Previous civilian service should be 
considered pensionable service. Superannuation to cover the 
time could be paid by the officer direct or it could be deducted 
from his pay over a period. (8) Pay—this is still too low, but 
a rise to basic pay the same as other officers of the same rank 
plus a professional allowance equal to flying pay or more would 
probably be acceptable. Disturbance allowance should cover 
the full cost of moving and. storage. 

I do not think the low National Service pay influences 
doctors a great deal, although it means they have to be 
very careful in the mess. Finally, I feel that many doctors 
are put off by the obtuseness of some senior officers who 
treat their M.O.s as a junior schoolboy, rebuking and 
irritating them over petty matters. These M.O.s often leave 
the Services very bad ambassadors. | hope these suggestions 
may be of some use to those deciding the policy of recruit- 
ment, and I would beg them to consider the plight of those 
remaining in an undermanned Service trying to maintain 
high standards.—I am. etc., 


New South Wales, 
Nustraba, 


P. J. GREGORY. 


Provident Scheme Clzim Form 


Sir,—By the same mail on December 2 I received my 
copy of the B.M.J., which included a report on the very 
satisfactory state of the finances of the British United 
Provident Association, and a letter from a patient enclosing 
a B.U.P.A. claim form for signature and posting. 

I have never been able to think of a good reason why 
among the three professional participants in these provident 
schemes the general practitioner is the only one who has 
to scratch around for a fee for signing his professional 
name—I leave out any additional tasks that have been 
thrown on to him—while the consultants and the nursing- 
homes have theirs delivered on a plate. 

The records show that the provident schemes provide a 
need at a price which an increasing number of the public 
consider reasonable. It would be a small step for these 
wealthy organizations automatically to pay us an agreed 
fee on receipt of the completed form. I also think it would 
be a sound business policy.—I am, etc., 


Cambuslang, Glasgow. Davip G. SmITu. 


Association Notices 


Diary of Central Meetings 
DECEMBER 


20 Wed. Central Ethical Committee, 2 p.m. 
21 Thurs. G.M.S. Committee, 10.30 a.m. 
21 Thurs. Committee on Recruitment to the Medical Pro- 
fession, 4.30 p.m. j 
28 Thurs. Nicholson-Lailey Committee, 2 p.m. 
JANUARY 
Thurs. Medical Services Review Evidence Subcommittee, 
G.M.S. Committee, 2 p.m. 
10 Wed. Council, 10 a.m. 
11 Thurs. Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 
17 Wed Training Subcommittee, Occupational Health 
Committee, 10 a.m. 
17 Wed Arrangements Committee (Oxford, 1963), 12 
noon. 
18 Thurs. G.M.S. Committee, 10.30 a.m. 
24 Wed. Committee on Transmission of Information to 
G.P.s, 2.30 p.m. 
FEBRUARY 
1 Thur3. Assistants and Young Practitioners’ Subcom- 
mittee, 2.30 p.m. : 
16 Fri. Scientific Exhibition Subcommittee, Arrangements 


Committee (Belfast, 1962), 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BIRMINGHAM Drvision.—At Birmingham Medical Institute, 36 
Harborne Road, Edgbaston, Tuesday, December 19, 8 p.m., 
annual Christmas reception and party. Ladies and friends are 
invited. 

City Diviston.—At Committee Room C, B.M.A. House, 
Tavistock Square, London W.C., Tuesday, December 19, 8 for 
8.30 p.m., general meeting. Professor R. S. Pilcher: “ Arterial 
Surgery “ (illustrated). 

LANCASTER Diviston.—At Heaves Hotel, Levens, Wednesday, 
December 20, 9 p.m., annual medical ball. | 

NortH Mippiesex Division.—At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, 
a, 19, - for 8.45 p.m., Dr. A. G. Mezey: “* Uses and 
Abuses of Psychiatry.” 

OLDHAM Covenant Crompton and Royton Golf Club, 
High Barn, Royton, Monday, December 18, 9 ,P-m., Dr. 
McLenachan: “ Modern Trends in Ophthalmology. ‘ 

SouTHAM®TON Division.—At Royal South Hants Hospital, 
Tuesday, December 19, 8.30 p.m., special general meeting. 

SouTH Mippesex Drvision.—At Red Lion Hotel, Hounslow, 
Monday, December 18. 8.30 p.m.. annual general meeting. 

Wutespes Drvision.—At Physical Treatment Department, 
Willesden General Hospital. Harlesden Road, London N W,, 
Tuesday. December 19. 8.30 pm. Brains Trust on Treatment. 
Chairman. Dr D. Geraint James. Members, Professor Robert 

Kark (Ulinois). Professor Sheila Sherlock. and Mr. A. 
Guests from other Divisions are invited. 


Dickson Wright. 
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HOSPITAL JUNIOR STAFFS GROUP 
COUNCIL 


At a meeting of the Hospital Junior Staffs Group 
Council, held at B.M.A. House on December 5, Dr. 
HaMIsH WATSON was re-elected Chairman of the Group 
for the session 1961-2. 


Allowances at Peripheral Hospitals 


Arising out of the annual report of the work of the 
Group for 1960-1, Dr. H. L. MatrHews referred to the 
payment of allowances of up to £100 per annum for 
doctors in junior grade posts in peripheral hospitals. 
He said that a question was raised in the Sheffield Group 
concerning the rather vague way in which the supplemen- 
tary inducement allowance was in fact being paid, and 
the secrecy with which it was being paid. Certain 
members felt that it would be better if the matter were 
brought into the open, and accordingly the following 
resolution was passed by the Sheffield Group: 

That the Ministry be asked to_publish the number of 
junior hospital posts in each region in respect of which 
supplementary inducement allowance is being paid and to 
indicate at the same time the number of unfilled junior 
hospital posts in each region. 

The Group Council agreed to ask the Ministry for 
the figures, and requested the Executive Committee of 
the Group to look into the question of the payment of 
peripheral allowances. 


Minimum Off-duty 


Members were asked to comment on the question 
of minimum off-duty time for junior hospital staffs. 
The matter had been raised, though not discussed owing 
to shortage of time, at the Junior Members’ Forum. 

The CHAIRMAN pointed out that the Executive Com- 
mittee had discussed the matter at some length on 
various occasions, and had recommended to the Group 
Council in the past that the less said about off-duty 
time the better. 

Dr. A. POTELIAKHOFF Said he felt very strongly that 
junior hospital staff were entitled to reasonable hours 
of leisure. They did not seem to voice their opinions 
themselves very much, but it was up to their older 
colleagues to do so for them. It was not unreasonable 
to give them a full half-day on three days a week at 
least, and Dr. Poteliakhoff suggested that the Group 
Council should press for it. 

Dr. MatTHews recalled that the Sheffield Group 
had submitted a resolution on the subject, but after 
considerable discussion in the Group Council it was 


obvious that the resolution would not be carried and 
he withdrew it. It was believed on reflection that if 
something specific were laid down about off-duty time, 
and there was clocking on and clocking off, it would 
lead to a reduction of professional stature. 

Dr. F. McGuinness said that the Birmingham Group 
thought that it would be to the disadvantage of junior 
staff to have a minimum off-duty time laid down. 

Dr. G. D. Lister questioned whether many house- 
officers complained about long hours, but he agreed 
that long periods of 24 hours or more on continuous 
duty, which occasionally happened, were dangerous. It 
was equally dangerous, in his view, to attempt to lay 
down minimum hours of off-duty. 

The CHAIRMAN asked the Group Council to vote on 
the proposition that minimum off-duty periods for 
junior hospital staff should be laid down, and it was 
clear from the response that the large majority were 
opposed to a minimum being laid down. However, he 
pointed out that it was obviously in the best interests of 
employing authorities to see that their junior hospital 
staff had reasonable off-duty hours, and in particular 
residents who were engaged on such duties as casualty 
surgery should not be expected to work round the clock. 


Military Service 


The CHAIRMAN said it would seem that the Group 
Council was not taking sufficient interest in the views 
of its members who were pressed into doing military 
service, and he invited Dr. E. Grey-TuRNeR, Under- 
Secretary, secretary of the Armed Forces Committee, 
to acquaint the Group Council with the present 
position. 

Dr. GreY-TURNER said that the Association had been 
doing what it could to look after the interests of its 
members in the armed Forces and to secure improve- 
ment in their terms and conditions of service. It had 
been an uphill job while conscription was in force, but 
as soon as conscription came to an end it was suspected 
that voluntary recruitment would not meet the needs 
of the Forces, and that had proved to be the case. In 
September the Association had asked the Minister of 
Defence to discuss the problem of improving terms to 
step up voluntary recruitment, but not much progress 
was made. Suddenly the bombshell burst that the 
Government had decided to relieve the shortage of 
medical officers by an extension of National Service, 
retaining some National Servicemen and recalling ~ 
others. That struck'the Association as being a very 
unfair method of meeting the shortage, and a letter 
was written to The Times. 
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It was then decided to ask the Minister of Defence 
for a deputation to be received as a matter of urgency. 
The purpose was to make two points: (1) that the 
necessity to extend National Service illustrated the 
complete failure of the Government's efforts to recruit 
doctors on a career basis, and the Association had 
proposals to correct that failure; and (2) that the 
method was very unfair, and that unless drastic steps 
were taken to sugar the pill for the unfortunates who 
found themselves retained or recalled the climate of 
opinion in the medical profession towards the Forces 
would become irreparably bad. So far the Minister 
6f Defence had not seen the Association’s representa- 
tives.* 

Dr. G. J. Appts asked whether there would be any 
compensation for those doctors who were kept in the 
Services under the new Act or recalled to the Services. 

Dr. GReyY-TURNER said that the Association was 
pressing for a special gratuity in those cases, and a 
substantial one. Secondly, the proposal was being 
submitted that a doctor who found himself retained for 
six months compulsorily should be allowed to opt to 
be retained for a year instead of six months, making a 
total of three years, and should then be given a three- 
year short-service commission back-dated to the day 
he joined. Thirdly, the Ministry of Health should take 
energetic steps to persuade civilian employing bodies to 
give such doctors some preference when they had 
completed their extra six months’ service. Lastly, the 
view was being put forward that the Government, 
strongly supported by professional bodies such as the 
B.M.A., should do whatever they could to ensure that 
civilian employing bodies and employers did not 
discriminate against candidates because they had a 
National Service recall liability. 

The Group Council agreed that, while it had every 
confidence in Dr. Grey-Turner and the Association’s 
representatives, the Joint Consultants Committee should 
be asked to discuss the question as a matter of urgency 
with the Ministry of Health, in view of the fact that it 
would aggravate the acute shortage of hospital junior 
staff in the hospital service. 


Protective Clothing for House-surgeons 


The Group Council considered the question of the 
provision of protective clothing against irradiation for 
house-surgeons working in operating theatres. It felt 
strongly that adequate protection should be provided 
by the safety officer of the x-ray department for all 
junior hospital staff who were.exposed to irradiation. 


Hospital Medical Staffing 
Representation on Joint Consultants Committee 


The Group Council had before it the following 
resolution passed by the Executive Committee: 

That the Group Council be informed that it has not been 
represented in the discussions in the Joint Consultants 
Committee and with the Ministry on the composition of 
the body which is to make the proposed review of hospital 
medical staffing. 

The CHAIRMAN explained that the body to review 
hospital medical staffing in Scotland had been 
established (Supplement, December 9, p. 244). It was 
. constituted on a national basis, and would visit each 


*It has since been announced that a meeting with the Minister 
had been arranged for December 22. 


region to collect information. When it went to each 
region it would co-opt one member of the regional 
hospital board, one member of the regional consultants 
and specialists committee, one general practitioner, 
and one member of the university. It had already 
started its work and would probably take about 
six months to complete it. Each regional consultants 
and specialists committee had set up a small subcom- 
mittee to consider the information to be put before the 
review body, and the hospital junior staffs representative 
on the regional committee was a member of the 
subcommittee. It was the policy of the hospital junior 
staffs in Scotland to co-operate with the regional 
committee wherever possible. The Scottish Group 
Council had requested a meeting with the review body 
in order to make known its views. 

Dr. Watson urged each hospital junior staffs regional 
group in England and Wales to see that its views were 
made known to the review body in its region. That 
might well be done through the regional consultants 
and specialists committees, especially in the larger areas. 

The Group Council agreed that the Executive 
Committee be empowered to send any comments it 
might feel desirable to the hospital medical staff review 
body set up for England and Wales. 

With reference to the Executive Committee’s resolu- 
tion, the CHAIRMAN again expressed disappointment that 
no representative of the Group had been present at the 
Joint Consultants Committee when the composition of 
the review body for England and Wales was discussed. 
Members again urged that the Group Council should be 
directly represented on the Joint Consultants Committee, 
and stated that the Ministry should be made fully aware 
of the opposition among hospital junior medical staff 
to the proposed medical assistant grade. 

The Group Council agreed unanimously that the 
Central Consultants and Specialists Committee be 
informed (1) that the Group Council wished to press 
for direct representation on the Joint Consultants 
Committee, and (2) that it would appreciate an assur- 
ance that the Joint Consultants Committee had been 
fully informed of the views of the Group Council on 
the proposed medical assistant grade. 


The author of a special report in the magazine Newsweek 
(October 16) on the shortage of doctors in the U.S.A. 
(“ Tomorrow’s Doctors—a Critical Question") writes: ‘ The 
doctor shoriage is not only serious in hospitals. It plagues 
parents who are trying to find a doctor for a sick child at night, 
residents of rural areas that actually have no doctors, and, 
potentially, anybody in a time of emergency. The shortage of 
doctors threatens the whole fabric of medical care, and it also 
exerts a terrible strain on the medical profession itself.” In a 
paragraph headed “ Vanishing G.P.” the article continues: 
“There is a marked imbalance between the supply of doctors 
in rural and urban areas. In Florida, which has a waiting list 
of 400 physicians looking for practices in and around Miami 
(where there is already one doctor for every 650 residents), three 
of the State’s 67 counties have no doctors. To help meet the 
needs of these rural areas a dozen states now have plans like 
Georgia’s ‘Country Doctor’ programme, which subsidizes the 
education of medical students if they promise, in return, to 
practise in small towns. Even suburbia is feeling the pinch. 
Patients in these communities, doctors complain, use their G.P.s 
for little more than ‘ first-aid stations’; for serious ailments they 
go to specialists in the nearby city. Few physicians are willing 
to put up with this financially thin and professionally boring 
kind of practice, and those who do are sadly overworked. The 
simple truth ts that the G.P. is becoming extinct. A recent 
survey in Maine, for example, showed that more than 50% of 
the small-town doctors are over 56 years old. To-day 80% of 
the medica] students who graduate each year decide to reap the 
higher salary and shorter hours enjoyed by specialists.” 
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COMMITTEE ON MEDICAL SCIENCE, 
EDUCATION, AND RESEARCH 


A meeting of the Committee on Medical Science, 
Education, and Research was held on December 1, with 
Mr. A. LAWRENCE ABEL in the chair. 


Lecture-Discussion Series 


The CHAIRMAN reported that the Council had 
suggested that lecture-discussions should be arranged at 
provincial centres. The Committee was asked to 
consider whether such lectures should be arranged at 
certain university centres and whether honorary secre- 
taries of Divisions in these centres should be approached 
to ascertain local views. 

The Cominittee decided to explore the possibilities of 
arranging lecture-discussions at provincial centres other 
than university centres. 
centres were adequately catered for and that other 
centres would benefit more. 


Labelling of Containers 


The CHAIRMAN welcomed Mr. F. W. Adams, 
Secretary and Registrar of the Pharmaceutical Society 
of Great Britain, who had been invited to be present 
when the Committee discussed the question of the 
labelling of containers. 

Mr. ABEL recalled that no decision had been arrived 
at by the Representative Body on whether every 
container of drugs should have the contents clearly 
written in English on the label, except when the doctor 
decided it was not in the interest of the patient for it 
to be done. The matter was referred to the Council, 
and the Council wanted the opinion of doctors whether 
it was a good or a bad thing, quite apart from whether 
the dispensing chemist could do it. 

Dr. S. Noy Scott said it would be very interesting 
to know whether the pharmacist was legally obliged to 
write what the doctor put on the prescription. 

Mr. ADAMS suggested that the matter had got on to 
a rather different basis as a result of what happened at 
the Representative Meeting. Previously the question 
which had been under discussion for some time was 
whether, if the prescriber indicated in some way that he 
wanted the nature of the medicine disclosed on the 
bottle, it should be carried out in every case. There had 
been a great deal of argument among pharmacists about 
the difficulty of that unless a very clear indication were 
given. At that stage there was no suggestion that it 
should be the general practice to write everything 
on the label unless the prescriber indicated to the 
contrary. 

Mr. Adams suggested that the legal point of view was 
a secondary matter, particularly as the vast majority of 
prescriptions were given under the National Health 
Service, where the contract was with the Government 
and not with the patient. The legal aspect was, of 
course, of some importance, but in his view the practical 
aspect was more important, particularly from the angle 
of knowing exactly what was wanted. It was easy to 
say: “ Put the contents on the label,” but what were the 
“contents” ? What was the nature of the information 
to be put on the label? There was the practical 
question of whether the label was big enough to hold 
the information ; secondly, did it mean that the pharma- 


It was thought that university - 


cist put down the name of the type of preparation, such 
as sedative tablets, or did he put down the actual name 
of the tablets and quantity prescribed? Until an 
inquiry had been conducted into what the practitioners 
thought about it, Mr. Adams suggested that there was 
hardly any role for the pharmacist to play in the matter. 

Dr. Noy Scotr recalled that the first suggestion made 
was that the name of the substance should simply be 
indicated by “N.P.” (nomen proprium), which would 
mean the name of the substance itself, but there was 
Opposition to that which he found difficulty in 
understanding. 

Mr. AbDams replied there were various reasons, 
different people being actuated by different motives. It 
was necessary to view the matter against a background 
of considerable unrest among pharmacists in the 
National Health Service. In that state of mind many 
pharmacists would look upon the suggestion as merely 
an attempt to get them to do the doctors’ work for them 
and to save doctors from having to keep records of what 
they had given their patients. Another factor was the 
uncertainty of what was meant by “N.P.” It might be 
clear in some cases but not in others. It was for that 
reason, he suggested, that the Joint Formulary Com- 
mittee had recommended in clear terms how it thought 
the doctor should indicate on the prescription what he 
wanted. That, apparently, had not been very well 
received on the doctors’ side. It meant that they had 
to write more on the prescription than they wanted to. 
If the abbreviation “N.P.” could be used it would 
simplify procedure considerably. The legal obligation 
of the pharmacist in the event of misinterpreting the 
doctor’s intention was obviously a difficult problem, and 
Mr. Adams suggested that not much progress would 
be made unless it was teased out bit by bit by 
consultation. 

After a brief discussion the Committee decided to 
make further inquiries before arranging a joint 
conference of all interested parties. 


Dangers of Alcoholism 


The Committee had before it a resolution of the 
A.R.M. urging Council to investigate methods of 
educating the public in the nature and danger of 
alcoholism and its effect on behaviour in public. 

The Committee decided to recommend to Council that 
the resolution should be referred to the Joint Committee 
of the B.M.A. and the Magistrates’ Association, which 
had produced a memorandum on alcoholism. 


Other Business 


The reports of the Film Subcommittee and the 
Library Subcommittee were received. Other items which 
were discussed included diesel exhaust fumes, under- 
graduate experience in general practice, and postgraduate 
courses in pharmacology and therapeutics. 


Hospital boards and management committees have been asked 
to review the rents of houses and flats occupied by hospital 
staff and to keep them in line with current rents in the locality. 
Recent inquiry has shown that rents charged to staff in many 
cases are lower than they should be. Hospital authorities have 
been reminded that in addition to the rent charges should be 
made in heu of rates and for the cost of services, such as heating 
and lighting, and any furniture provided. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Work for Married Medical Women 


Sir,—It is well known that there is throughout the country 
a shortage of doctors to do locums, especially in general 
practice. It is also probable that there are a number of 
married women doctors who, because of their domestic 
commitments, cannot work either full-time or far from their 
homes but who would be able and willing to work part- 
time, or even full-time for short periods, within their own 
areas. 

The Medical Women’s Federation is anxious to contact 
such women, not only in an attempt to assist general 
practitioners with much-needed locum help but also because 
we believe that there are many medical women who would 
like to resume active work, after having had to give up 
practice for a time, and who do not know how to do so. 

We should be grateful if any woman doctor, whether a 
member of the Medical Women’s Federation or not, in this 
situation who is looking for locum or other work and who 
cannot, as yet, find employment would write to the Secre- 
tary of the Medical Women’s Federation, Tavistock House 
North, Tavistock Square, London W.C.1.—We are, etc., 


Joyce COCKRAM, 
President, 
ANNE BOLTON, 
Honorary Secretary, 


London W.C.1 Medical Women’s Federation. 


Maternity Service Regulations 


Sir,—In the Supplement of November 4 (p. 191) you 
reported Dr. A. B. Davies, chairman of the G.M.S. Com- 
mittee, as saying, “ In my view—and I hope you will support 
me—to disqualify for any payment at all for Part II services 
when there is an incomplete number of post-natal visits is 
dishonest. We never accepted that and never discussed 
it.” The G.M.S. Committee decided that a deputation should 
go to the Ministry to discuss the interpretation of the new 
regulations as it affected those who decided it was not 
necessary to complete the full quota of post-natal visits on 
clinical grounds. 

Dr. Davies reported to the G.M.S. Committee on 
November 16 (Supplement, November 25, p. 217) that the 
Ministry representatives had replied “ that if there were any 
deficiency in any of the services in Part II (save for the 
circumstances of (i), (ii), and (iii) of E.C.N. 378) then the 
whole payment for Part I] was void.” In other words, the 
Ministry representatives took the line that Dr. Davies had 
on November 4 strongly deprecated. 

Arising from this, one must ask the following questions. 
(1) Why did not the Ministry representatives state their 
interpretation before the package deal ? (2) It is easy to be 
wise after the event, but after reading E.C.N. 378 (i), (ii), 
and (iii) | fail to understand why the interpretation of the 
Ministry had been overlooked, especially when there had 
been several misunderstandings of interpretation in the past. 
Why was this so ? 

Let the Guildford resolution carried at the A.R.M. in 
Sheffield, referred to by Dr. C. P. Wallace in his letter 
(December 2, p. 231), represent the strong feeling among 
practitioners that professional independence must not be 
sacrificed for pay rises with strings attached.—I am, etc., 


Leeds 12. JoHN D. Carr. 


Sir,—I wish to add my voice to those doctors who say 
that five post-natal visits are unnecessary. Of course they 
are unnecessary unless the case is not going normally. This 
I am sure we can leave to the midwife’s discretion to decide, 
as she is always a most experienced person. I find myself 
on these visits trying to look as though I am there for some 


useful purpose, feeling the patient’s abdomen and looking at 
her temperature and pulse chart. The patient usually looks 
as perplexed as I feel at the multiplicity of visits. What a 
waste of time.—I am, etc., 


London N.15. M. JORDAN. 


Doctors in the Armed Forces 


Sir,—It is unfortunate that the first point in your 
anonymous correspondent’s letter (October 21, p. 172) 
reflects the prejudiced state of mind to which many M.O.s 
have been reduced by their circumstances in the Army. 
The missive to which he refers was circulated when there 
had been many press iaquiries about the casualties from 
exercises and it was designed to ensure that these were 
answered through the authorized channels and not by 
individual M.O.s. A similar arrangement exists in most 
civilian hospitals, and in the Army it is essential to preserve 
accuracy and security in this way. I do not believe that 
this precludes free correspondence on a matter of profes- 
sional importance in a journal such as yours and it is 
certainly no excuse for anonymity. I have also reason to 
believe that the free expression of opinion on this subject 
would be welcomed by many of the “ inspecting officers of 
senior rank ” who are naturally concerned with the imminent 
shortage of doctors. 


The discontent of many M.O.s would have been lessened if 
they and the authorities controlling their circumstances had 
clearly recognized that their prolonged deferment had resulted in 
the following. (1) A postponement of a normal commitment to 
a period of National Service without any lessening of an obliga- 
tion which had been faced many years previously by contempor- 
aries in other spheres. (2) A steady flow of doctors to provide 
the extra medical services required by the Army to meet its 
National Service commitments. (3) A special category of 
entrants, older than usual, likely to be married, fairly recently 
qualified in a profession generally regarded as an important one, 
and likely to be clinically minded with an eye to their future 
medical career. It would surely have been in keeping with the 
Army’s tradition of welcoming and valuing the doctors within 
its ranks not only to have granted them commissions but also 
to have given them an income which compared well with their 
civilian status (S.H.O. or registrar level), to have fostered their 
clinical interests, and to have provided facilities for continuing 
to live with their family wherever possible. 

It is well known that many doctors have obtained short-service 
commissions solely to meet their family needs, and this ©* an 
unsatisfactory basis for a further period of service unaccom- 
panied by any other attraction to the Army, and the apparent 
failure of the more recent financial inducements to sign on 
indicates that M.O.s are interested in other aspects of a possible 
career in the Army. I suggest that the following are important. 

(1) Clinical interest. It should be widely published that not 
only does the Army provide a first-class training for specialists 
in traumatic surgery, tropical medicine, and preventive medicine, 
and arranges facilities for specialists to qualify in other branches, 
but it also has an everyday clinical practice within and outside 
its hospitals, more noticeably in peacetime and in posts outside 
U.K., which provides a valuable experience of junior responsi- 
bility in managing a wide range of problems. Two to four years 
spent in this manner can be a positive contribution to any 
medical career provided that postings are kept stable and related 
to the actual clinical demand on the spot, and that clinical 
interests are fostered through meetings, research, and facilities 
for reading being promoted by senior officers. 

(2) The doctor/officer role. Clarification of the basically 
military function of the R.A.M.C. in publicity and to newly 
entered doctors could do much to explain why an organization 
which must continue to be capable of providing a high standard 
of medical services for a potentially fighting Army, and whose 
patients are mainly Army personnel, must itself be a military 
organization to which doctors can only fully contribute by being 
well informed both professionally and as an officer. The cliché 
attached to the relationship has been quoted variously, and I 
have heard it thus: ‘Gentlemen, you are doctors, and also 
Officers.”’ 

(3) Diversion into administration. At present this is often the 
only way to promotion for the non-specialist officer; it deters 
younger M.O.s and wastes clinical manpower when a shortage 
is imminent. It could be avoided by lowering the age at which 
N.C.O.s are presented for commissions. There are many of these 
with an S.R.N. or similar qualification who are young and able 


¢ 
. 


Dec. 23, 1961 


CORRESPONDENCE 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


267 


but may have to wait for many discouraging years before being 
given an opportunity, whereas their feminine counterparts are 
commissioned early. With commissions these men could bring 
to the non-medical branch a great increase in numbers and 
sufficient medical and military knowledge to fill all but the most 
senior administrative positions adequately. Most doctors would 
then be able to pursue their professional practice fully with the 
aim of gaining promotion according to their ability and 
experience as a doctor. 


—I am, etc., 


British Military Hospital, 
anover. 


GORDON BROCKLEHURST. 


Sterile Syringe Service 


Sir,—I noted with some regret that a senior member of 
the G.M.S. Committee made some very unwise comments 
on the sterilizing of syringes by doctors (November 25, 
p. 219). Although I am sure we can all boil a syringe for 
five minutes there are very few of us who own an autoclave 
to provide dry sterilization. This, Sir, is the only method 
of obtaining a sterile, safe syringe—I am, etc., 

London N.22. M. R. SHERIDAN. 


Holiday Locums 


Sir,—The suggestion by Dr. H. R. Pomson (December 9, 
p. 249) that patients be treated as temporary residents during 
a G.P.’s holiday will receive scant consideration, as fees 
payable to locums during holiday periods are allowed for 
in assessing total remuneration. There is therefore no 
reason why the Government should incur further expense 
in this respect. In the case of illness, however, the proposal 
is very apt. Illness strikes suddenly, and often in periods 
when no locums are available. Most practitioners can, of 
course, rely on the goodwill of their neighbouring colleagues 
to help them out for short periods, but they cannot and 
should not be expected to do so for prolonged periods 
without some remuneration. 


In the event oi a prolonged period of incapacity the. 


general practitioner finds himself in great financial difficulties, 
for he—alone amongst all workers in the N.H.S.—has no 
provision made for sick leave. In certain circumstances it 
may not be possible to obtain insurance cover for illness and 
the burden becomes heavy indeed. It would seem reason- 
able for the central pool to provide some relief by a modified 
temporary resident scheme as suggested by Dr. Pomson. If 
this were done it would alleviate the unenviable position of 
the only medical staff in the N.H.S. for whom no such 
provision for sickness is made.—I am, etc., 


London N.W.2. S. GOLDWATER. 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Insh Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Allen, A., and Morton, A.: This is Your Child. 1961. 

Anatomical Society of Great Britain and Ireland: Electron Microscopy in 
Anatomy. 1961. 

Armstrong, H. G. (Editor): Aerospace Medicine. 1961. 

Banerjea, J. C., and Bhattacharya, P. B.: A Handbook of Tropical 
Di 6th edition. 


jiseases, 1960. 
British Medical Journal: Drugs in the Treatment of Disease. 1961. 
Buchanan, A. R.- Functional Neuro-Anatomy. 4th edition. 1961. 
Burgess, E. W (Editor): Axing in Western Societies. 1960. 
Charlier, R.: Coronary Vasodilators. 1961. 
Clay, H. H.: The Public Health Inspector's Handbook. 10th edition. 
1. 
.: The Person Symbol in Clinical Medicine. 1960. 
Collins, V. J.: Fundamentals of Nerve Blocking. 1960. 
Davidoff, L. M., Jacobson, H. G., and Zimmerman, H. M.: Neurfo- 
radiology Workshop. Volume 1. 1961. 
Fearon’s Introduction to Biochemistry. 4th edition. By W. J. E. Jessop. 


Feindel, W. (Editor): Memory, Learning, and Language. 1960. 

Gallagher, J. R., et al.: Medical Care of the Adolescent. 1960. 

Goostray, S., and Schwenck, J. R.: A Textbook of . 8th edition. 
1961. 

Gorelik, A. N., et al.: Cardiopericardiomyopexy. 

Hill, M. N.: An Approach to Old Age and its Me. 1961. 

Houliston, M.: The Practice of Mental Nursing. 3rd edition. 1961. 


Hubbard, J. 18et and Clemans, W. V.: Multiple-Choice Examinations in 


Medicine. 
Hunter, T. A » and Herford, M. E. M.: Adolescence. 1961. 
Ingleby, H., ae Gershon-Cohen, J.: Comparative Anatomy, Pathology, 
and Roentgenology of the Breast. 1960. 
1961. 
and Addresses. 


Jacobs, H.: Western Psychotherapy and Hindu-Sadhana. 

ee, W. A. E.: Before Evening Falls: Essays 

Key and Conwell’s Management of Fractures, Dislocations, and Sprains. 
7th edition. 1961. 


Lawrence, J. S.: Assessment of the Activity of Disease. 1961. 

Lubowe, I. I.: New Hope for Your ee 960. 

=" o G., and Robb-Smith, A. H. T. (Editors): Functions of the 


Miller, B. F., and Goode, R.: Man and His Body. 1961. 
— Trends in Endocrinology (2nd series). Edited by H. Gardiner-Hill. 


Mozziconacci, P., and Girard, F.: La Meningite Purulente Traitée. 1961. 
— Old People’s Welfare Council : Age is Opportunity. New edition. 


Nico, C. V.: From a Doctor’s Diary. 1960. 

— R., and Wilson, R. H. L.: Pages in the History of Chest Surgery. 

ag Mayer, J. H.: Motor Examination of Peripheral Nerve 
njuries. 

Osborn, G. Ton-Exchangers. 2nd edition. 1961. 

Osborne, R. H., and de George, F. V.: Genetic Basis of Morphological 
Variation. 1959 

Poilleux, F., and Kanandji, A.: Les Ictéres Pc é ires Pré 1961. 


Roux, G., and Marchal, G.: Petite Chirurgie et Technique Médicale 
Courane. de. edit. 1960. 


Schachter, M. (Editon : Polypeptides which Affect Smooth Muscles and 


8th edition. 1961. 
aa - S., and Maitre, M.: Le Coude, en Pratique Rhumatologique. 


Sinori, C., and Morano, E.: Il Cancro dell’Utero. 1960. 

Snapper, I.: Bedside Medicine. 1960. 

Snively, W. D.: Sea Within: The bg of our Body Fluid. 

Stanislas de Lestapis, S. J.: Family Planning and Modern oom: A 
Catholic Anarysis. 1961. 


Stevenson, I.: Medical History-Taking. 1960. 
Symposium on Fundamental Cancer Research, 1960: Cell Physiology of 
Neoplasia. 1960. 
Walker, K.: The Story of igpt. 1958. 
F.: Symptom Diagnosis. Sth edition. 


Yater, W. M., and Oliver, 
1961. 


H.M. Forces 


Major-General J. C. Barnetson, O.B.E., late R.A.M.C., has 
been appointed Honorary Physician to the Queen, in succession 
to Brigadier J. B. George, retired. 

Colonel (Temporary Brigadier) R. J. G. Morrison, C.B.E., late 

.A.M.C., has been appointed to Queen, 
in a to Major-General T. oods, C.B., O.B.E., 
retire 

Lieutenant-General Sir Alexander Drummond, K.B.E., C.B., 
has heen appointed Colonel Commandant, R.A.M.C., in succes- 
sion to Major-General R. ee C.B., CB. E., tenure expired. 

Colonel F. R. Langmai B.E. . has 
appointed Honorary Colone (Wx) Div. / Dist. RAMC. 
T.A., in succession to Colonel (Honorary Brigadier) R, 
Sandford, C.B.E., MC., . T.A., tenure expired. 

Colonel R. G. W. Ollerenshaw, T.D., be has been appointed 
Honorary Colonel, 42 (Lancs) Div., R.A.M.C., T.A., in succession 
to Colonel Henry Sissons, O.B.E., T.D., tenure expired. 

Colonel John Smith, O.B.E., T.D., pes 
Honorary Colonel, 52 (Lowland) Div. Dist.. A 
succession to Colonel J. B. Forsyth, T.D., ake agra 

Colonel A. T. B. Dickson, O.B.E., » has relinquished the 
appointment of Honorary ‘Colonel No. 2 General Hospital, 
R.A.M.C., T.A., on reorganization. 

Surgeon Commanders R. D. G. Creery and G. De B. ae 
R.N.R., and Surgeon Lieutenant-Commander G. H. 
McNaught, R.N.R., have been awarded the Royal Naval ana 
Royal Marine Forces Volunteer Reserve Decoration. 

Major (Acting Lieutenant-Colonel) F. J. Hebbert, R.A.M.C., 
has been awarded the Army Emergency Reserve Decoration. 

Supplement to the ndon Gazette has announced the 
following awards: 

First Clusp to Efficiency Decoration.—Major 
R. B. Raffle, 1.D., MC. 

Territorial Effi “Decoration. (Acting Lieutenant- 
Colonel) R. H_ Baird, and Majors J. Davidson and A. P. 
Grimbly, R.A.M.C, 


ROYAL NAVY 


Surgeon Captains W. J. M. Sadler, C.B.E., and J. H. Nicolson 
have retired. 
Royat Navat RESERVE 
Surgeon Lieutenants R. M. Pons. D. M. D. King, D. 
Churchill-Davidson, J. A. Mead, W. Bazeley, and J. Vernon- 
Parry to be Surgeon peda 


ARMY 


Colonels J. G. Black and P. L. E. Wood, D.S.O., M.B.E., late 
R.A.M.C., have retired on retired pay. 


H 
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Lieutenant-Colonels R. ©. Davies, A. Crook, M.C., F. B. 
Bagshawe, F. J. Ingham, R. P. Leake, E.R.D., and J. B. M. 
Milne, O.B.E., from R.A.M.C., to be Colonels.” 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonels P. B_ Longden, O.B.E., G. M. McEwan, 
and D. L. Scout have retired on retired pay. 

Majors A. P. Dignan, F. Belsham, J. La 
R. P. Bradshaw, R. G. Emerson, E T. O’Dwyer, and D. 
Stewart to be Lieutenant-Colonels. 

a J. D. Cormack, J. IT. Newton, and J. G. Moran to be 
ajors. 


REGULAR ARMY RESERVE OF OFFICERS 


Roya ArMy MepicaL Corps 


Class W. S. Harvey, E.R.D., T.D., 
G. S. Adams, T.D., p ‘Manning. TD., 
Cameron, E.R.D., A Buirski, E.R.D., J. G. A. Gilruth, T.D., 
T. N. Rudd, T. D Bourne, T. H. O.B.E. 
and C. Berens, T.D. “wae A.E.R.O., to be Colonels. 

Lieutenant-Colonels A. H. L. Wilson and A. C. Kennedy, from 
A.E.R.O., to be Lieutenant-Colonels. 

Major (Acting Lieutenant-Colonel) H. W. Martin, from 
A.E.R.O., to be Major, and has been granted the honorary rank 
of Lieutenant-Colonel. 

Major G. B_ Burchell, from A.E.R.O., to be Major. 

Captain (Honorary Major) F. J. Brown-Douglas has 
relinquished his commission. 

Captain (Acting Major) M. D. Sangin, ¢ from A.E.R.O., to be 
Captain, relinquishing the rank of 

ptain (Acting Major) J Hopewell, from A.E.R.O., to 
be Captain, relinquishing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Roya, Army MepicaL Corps 


M. W. Gonin, D.S.O., F. G. E.R.D., 
and J. Simons, having attained the age limit, have retired, 
rank of Colonel. 

Colonel T. H. Dockrell, T.D., has resigned his commission, 
retaining the rank of Colonel. 

Colonel G. F, Edwards, M.B.E., has relinquished his commis- 
sion, retaining the rank of Colonel. 

Colonel K W. N. Palmer, T.D., has reverted to the rank of 


Major. 

Colonel W. H_ Valentine, O.B. E., E.R.D., hee relinquished the 
rank of Colonel and reverted to the rank of M ajor. 

Lieutenant-Colonels (Acting Colonels) C. Cameron, E.R.D., 
I. W. Buirski, J. G. A. Gilruth, T.D., W. H. Valentine, O.B.E., 
F G. Wood-Smith, ER.D. W. N. Palmer, TD. 
ae Rudd. T.D.. and C Berens, . to be Colonels. 

G. Reid, M. Vo! having attained the 
age limit has retired, retaining the rank of =a“ 

Lieutenant-Colonels A. C. Green. E.R.D., R. B_ Wilson, 
A. N. Exton-Smith, and G. s. Tupman, have aa ed their 
commissions, retaining the rank of eee 

Lieutenant-Colonels M Kingsley and L. H. Lerman, E.R.D., 
have retired, retaining the rank of Lieutenant-Colonel. 

Lieutenant-Colonel M. B Clyne has eoinauhined the rank of 
Lieutenant-Colonel and reverted to the rank of Major. 

Majors (Acting Lieutenant-Colonels) H. W W. Good, T.D., 
M. B. Clyne. A. C. Kennedy, A. C. F. Green, E.R.D., and 
A. H. L. Wilson to be 
_Major (Acting Lieutenant-Colonel) R. C. King has resigned 
his commission, and has been granted the honorary rank of 
Lieutenant-Colonel. 

Major (Acting Lieutenant-Colonel) G. A. Scott has resigned 
his commission. 

Major P G McGrath has been granted the acting rank of 

Captain (Acting Lieutenant-Colonel) H. S. Davis to be Major. 

Captains (Acting Majors) G. Taylor, W. M. C. Allen, and 
R. I. Keen to be Manors. 

Captains D. D. Hart. M. D. Sumerling, and R. Finney have 
been granted the acting rank of Major. 

Captain W. F Jepson, OB.E., having attained the age limit, 
has retired, and has been granted the honorary rank of Major. 


HER MAJESTY’S OVERSEA: CIVIL SERVICE 


The following appointments have been announced: A. Gray, 
M.B., B.S., Director, Pneumoconiosis Medical and Research 
Bureau, Northern Rhodesia: G. H. Fletcher. MB. Ch.B., 
T.D D., Deputy Director, Pneumoconiosis Medical ~~ ‘Research 
Bureau. Northern Rhodesia: P. Grasso, MD., D.T.M &H., 
D.C.P Spratt Pathologist, Federation cf Nigeria: P P. 
Turney RC.P.. DP.H., D.1H., Specialist (Physician), 

Uganda: L. A. Vellin. M.D. Medical Superintendent. Brown 

quard Hospital, Mauritius: J R. Avrillon, M B.., BCh., Assist- 
Po Surgeon, Mauritius; B. R. Duncan, B., BS.. and H A. 
Imray, MB., Ch.B., Medical Officers. South Pacific Heaith 
Service, Fiji: H. E. Stevens, M.B.. Ch.M., M.R.C.P., DPH., 
Medical cer, Pneumoconiosis Medical and Research Bureau, 
Northern Rhodesia. 


Association Notices 
Diary of Central Meetings 


DECEMBER 


28 Thurs. Nicholson-Lailey Committee, 2 p 
29° Fri. Committee on the Herbert Wiewert, 2.30 p.m. 


JANUARY 


3 Wed. General Purposes Committee, 12 noon. 

4 Thurs. Finance Committee, 2 p.m 

4 Thurs. Medical Services Review Evidence Subcommittee, 

G.M mmittee, 2 p.m. 

4 Thurs. Preparatory Committee of Committee B, Medical 

Wer ais Council (at 14 Russell Square, London 
, 2.15 p.m. 

Council, fo, 

Spa in Medical Practice Subcommittee, Physical 
Medicine Group Committee, 11 a.m 

11 Thurs. Psychological Medicine Group Committee, 12 


noon, 
11 Thurs. Medicine Group, Annual Confer- 
ence 2 p.m. 
12. Fri. Staff Side, Committee B, Medical Whitley 
Council, 10 a.m. 
12. Fri. Joint Formulary Committee, 11 a.m 
3 Training Subcommittee, Occupational Health 


Committee, 10 a.m. 
17 Wed. Committee (Oxford, 1963), 12 


18 Thurs. G. Committee, 10.30 a.m. 
24 Wed. ay, re. Transmission of Information to 
s, 


30 Tues Staff Side. Medical Whitley Council 
Papa Royal College of Physicians of London), 

30 Tues. Joint y ae Committee (at Royal College of 
Physicians of London) (to follow Staff Side, 
Committee B). 

30 Tues. Medical Whitley Cove, 2,3 

30 Tues. Committee B, Medical itley "Council, 2.15 p.m. 

FEBRUARY 
1 Thurs. Assistants and Bae Practitioners’ Subcom- 
° mittee, 2.30 p. 


2 Fri. Committee on P Medical Science, Education, and 
Research. 11 a.m 

16 Fri. Scientific Exhibition Subcommittee, Arrangements 
Committee (Belfast, 1962), 10. 30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


Carpirr Division —At Park Hotel, Cardiff, Friday, December 
8 p.m., annual charities supper dance. 

Harrow Division.—At Whittington Rooms, Cannon Lane, 
Pinner, Thursday, December 28, 7.30 p.m., Teenage Christmas 
Dance for sons, =~ ters, — of members, and their guests. 

Road, London Friday, 
Barclay : Surgical Cases including th the 
for Malignancy.” 


Branch and Division Officers Elected 


ABERYSTWYTH Drvision.—Chairman, Dr. D. E. Davies. Vice- 
chairman, Dr. G. O. Thomas. Honorary Secretary and 
Treasurer, Dr. E T. Hughes. 

BarnsLey Drviston. airman, Mr. N. L. McNeil. Vice- 
chairman, Dr. R. Barnes. Honorary Secretary and Treasurer, 
Dr. D. H. Pick. Honorary Assistant Secretary, Dr. J. Costello. 

Dariincton Division. . A. Mather. Chair- 
man-elect and Vice-chairman, Dr. P. Degenhardt. Honorary 
Secretary and Treasurer, Dr. L. I Rosin. Assistant Honorary 
Secretary, Di. A. P. Wright. 

Dorsry Drvision, —Chairman, Dr. E. J. Gordon Wallace. 
Vice-chairman, a D. J. Ross Steen. Honorary Secretary and 
Treasurer, Mr. J. E. Jewers. 

East Norro.k —Chairman, Dr. I. Hockley. Vice- 
chairman, Dr. P. R. Wilson. Honorary Secretary and 
Treasurer, Dr. A H. Gregson. 

Harrow Drvision.—Chairman, Dr. O. C. Dobson. Vice- 
chairman, Honorary Secretary, sg Treasurer, Dr. F. N. Hicks. 
Assistant Honorary Secretary, Dr. J. B. Clark. 

Drivision.—Chairman, Iris M. Cullum. Vice- 
chairman, Dr. A. M. Forrest. Honorary Secretary and Treasurer, 
Dr. J. E. Darlow. Honorary Assistant Secretary, Dr. R. K. 


Allday. 
Weer Mrpp1 —Chairman, Mr. C. Fuller. 
W. Oliver. Honorary je and 


Vice-chairman, Dr. R. 
F, Assistant Honorary Secretary, 


Dr. 
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SOME B.M.A. EVENTS IN 1961 


January 

B.M.A. protests to Defence Ministry about inadequate 
pay of National Service doctors and demands increase. New 
distribution scheme for payment of general practitioners in 
N.H.LS. begins. Revised arrangements for general-practitioner 
maternity services come into force and regulations amended. 
Minister of Health announces programme of capital 
expenditure on hospital building of £500m. over ten years. 
Council sets up committee to study serious increase in 
venerea! disease. 


February 

Annual Meeting in Auckland, New Zealand. Sir Douglas 
Robb succeeds Sir Arthur Porritt as President. British 
Commonwealth Medical Conference commends to _ its 
member national associations formation of a Commonwealth 
Medical Association. Pay increase of 124% for public 
health medical officers. B.M.A. publishes its evidence (on, 
medicine on radio and television) to Pilkington Committee 
on broadcasting. Government announces increases in 
Health Service charges. Ministry of Defence rejects demand 
for pay increase for National Service men. 


March 

Platt Committee’s report on hospital medical staffing 
published: states more consultants needed ; recommends 
new “medical assistant” grade; and urges longer stay in 
hospital for junior doctors. B.M.A. asks Colonial Office 
to improve medical salaries in East Africa. 


April 

Annual Clinical Meeting, Canterbury. Tenth anniversary 
of Family Doctor. Counsel’s opinion on validity of restric- 
tive covenants in partnership agreements published. 
Occupational Health Committee produces report advocating 
more undergraduate teaching in occupational health. 


May 

Council publishes schemes for alternative health service 
and for subsidized insurance scheme to operate side by side 
with N.H.S. Conference of honorary secretaries, B.M.A. 
House. Minister of Health gives Winchester Address. 
Revised rates of pay for medical officers (other than 
National Service men) in armed Forces announced. 


June 

Dr. H. Guy Dain knighted for services to B.M.A. and 
G.M.C. Annual Conference of Local Medical Committees, 
B.M.A. House. Junior Members’ Forum, B.M.A. House. 
Minister of Housing and Local Government states he has 
no authority to discuss proposal to bring public health 
medical officers within scope of Review Body. Hospital 
Junior Staff Group expresses disquiet about Piatt Report’s 
proposal for medical assistant grade. 


July 

Dr. Ian D. Grant succeeds Dr. S. Wand as Chairman of 
Council. Dr. Albert Schweitzer accepts invitation to become 
a Foreign Corresponding Member. Annual Representative 
Meeting and Adjourned Annual General Meeting, Sheffield. 
Government urged to set up Review Body without delay. 
Overseas Conference, Sheffield. Sir Victor Negus gives 
Walter Jobson Horne memorial lecture. B.M.A. report on 
future of occupational health services published. Failure 
of appeal to House of Lords, partly sponsored by B.M.A.. 
against decision that part-time consultants should be assessed 
under Schedule E for whole of their earnings. 


August 

G.M.S. Committee sends comments on Platt Report to 
the Ministry: welcomes participation of general practitioners 
in hospital work but stresses need for preserving financial 
and clinical status and warns against depleting general 
practice to help staff shortage in hospitals. 


September 

Scottish Council and G.M.S. Committee (Scotland) agree 
with Department of Health scheme for improved general- 
practitioner maternity services without a restricted obstetric 
list. Attention called to serious shortage of recruits to the 
medical branches of the armed Forces, particularly the 
R.A.M.C. XVth General Assembly World Medical Associa- 
tion, Rio de Janeiro. B.M.A. travelling scientific exhibition 
begins tour of provincial centres: visits Manchester and 


Liverpool. Meeting of Council of Caribbean Branches of 
B.M.A., Barbados. 
October 


Lord Nuffield gives £50,000 for extension and re-equip- 
ment of B.M.A. Library. Organization Committee appoints 
working party to review A.R.M. procedure. Council decides 
to appoint observers on the European Economic Council’s 
medical advisory committee. Conference of Honorary 
Secretaries in Scotland, Edinburgh. 


November 

Government accepts main principles of Platt Report: 
B.M.A. reserves its position on medical assistant grade: 
review of hospital medical staffing to begin. Lord Cohen 
of Birkenhead elected President of G.M.C. in succession 
to Sir David Campbell. Dr. W. J. C. Markby’s name 
entered in Association’s Book of Valour for gallantry in 
rescuing people trapped by floods. Conference of newly 
appointed honorary secretaries, B.M.A. House. 


December 
Council disquieted: about delay in appointment of Review 
Body: assurance from Minister that Government attaches 
importance to it and hopes for announcement soon. B.M.A. 
wins on behalf of public health service member — 
1 
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case before Industrial Court: case concerned failure of 
employing authority to implement decision of Whitley 
appeal committee. Regional meeting of public health 
medical officers in West of Scotland at B.M.A. House, 
Glasgow. Committee appointed by Secretary of State to 
review medical staffing in Scottish hospitals. B.M.A. 
Northern Ireland House, Belfast, opened. Deputation to 
Minister of Defence to urge improvements in pay and 
conditions of service for medical officers in armed Forces. 
Branches and Divisions in Australia cease to be constituents 
of B.M.A. as the old year ends and the Australian Medical 
Association, affiliated to the B.M.A., is born as the New 
Year begins. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


A meeting of the Central Consultants and Specialists 
Committee was held on December 14, with Mr. H. H. 
{LANGSTON in the chair. 


Review of S.H.M.O.s 


The CHAIRMAN reported that the Executive Committee 
had considered the position of those S.H.M.O.s whose 
posts had not been upgraded, and who did not 
therefore receive the special allowance, but whose posts 
might be approved as consultant posts in the forth- 
coming review of hospital medical staff. The Executive’s 
view was that if as a result of the review these 
S.H.M.O.s obtained the special allowance they should 
then be entitled to have their personal status reviewed. 

The Committee also had before it a resolution from 
the Birmingham Region S.H.M.O.s Group urging that 
the personal review should not be restricted to those 
S.H.M.O.s who had been awarded the special allowance. 

Professor P. C. P. CLOAKE said it seemed that a man 
who was unfortunate enough to be in a post which was 
not regarded as a consultant post had no chance of 
getting the award, and therefore had no chance of 
having his personal grading reviewed. 

Dr. J. A. RANKIN said that the recent success in 
getting the special allowance for some S.H.M.O.s was 
due to the determination and sense of justice of the 
C.C. and S. Committee. It was now established that 


nearly 900 S.H.M.O.s filled consultant posts. That 
represented about 40% of all SH.M.O.s. As to the 
remaining 60%, totalling some 1,500, the very 


considerable efforts of the Committee had been only 
partially successful. A recent survey had shown that 
82% of S.H.M.O.s held higher qualifications or 
qualifications in a specialty, 79% were in full clinical 
charge of beds, 83% were in sole clinical charge of 
their department, and 80% were employed full time 
in their specialty. But only 40% had received the 
award. The 80% in actual clinical charge of patients, 
as was emphasized in the Platt Report, should have a 
personal grading of consultant. It appeared that at best 
only about half that number would have the opportunity 
to ask for a personal review. What of the other half ? 
Dr. Rankin asked. They stood to gain nothing in 
status. They might have already lost £10,000 in salary, 
and might lose a total of £34,000. They were not eligible 
for merit awards. They might be refused permission to 
do domiciliary consultations. Their financial loss and 
injustice should not now be added to. “If we cannot 
secure for them the cash, let us at least not deny them 
the opportunity to seek consultant status.” 

More than half of the S.H.M.O.s were over 50 years 
of age and had most likely been engaged in their 


specialty for over 20 years. Their time was running 
out and their regrading was urgent. Those senior 
registrars who had accepted S.H.M.O. posts since the 
publication of the circular R.H.B. 50/96 would have 
done so in reply to advertisements stipulating higher 
qualifications and much experience—the same qualifica- 
tions and experience as were required for consultant 
posts. In most cases their skill differed in no way from 
that of those senior registrars for whom consultant posts 
were available. If they felt they were doing consultant 
work, but had not had their post upgraded, why should 
they be denied the opportunity to seek a status 
commensurate with their work and ability ? 


End Injustices 


Dr. Rankin asked the Committee to reaffirm its 
determination to put an end to these abuses and 
injustices, to show yet again to the Minister and the 
regional boards that it was the guardian of hospital 
staffs and that its protection reached out even to the 
S.H.M.O.s. 

Mr. E. N. WarDLE asked whether consideration had 
not already been given to these men by the panels who 
made the original assessment. The CHAIRMAN replied 
that consideration had been given, as it were, by the 
Committee, but not in the sense of being examined by 
any official Ministry procedure. 

Mr. D. H. RANDALL said it was difficult to see why 
somebody should be upgraded to consultant if he were 
not doing consultant work. Provided that the Com- 
mittee was satisfied that there had been an adequate 
review of the posts he would consider that the situation 
was satisfactory. 

Dr. HAMISH WATSON said that the Hospital Junior 
Staff Group was totally opposed to the upgrading 
of anybody to consultant status without proper 
advertisement and competition. The Group had slightly 
modified its previous views and was now prepared to 
agree that all those who were taken over in 1948 as 
S.H.M.O.s and all those originally graded as S.H.M.O.s 
might well be suffering an injustice. The Group felt 
that those who had applied for S.H.M.O. jobs since 
then had done so with their eyes wide open, and the 
Group was opposed to them being upgraded without the 
posts being advertised. » 

Professor CLOAKE recalled that the situation with 
regard to posts was desperate a few years ago, and 
many fully trained senior registrars applied for 
S.H.M.O. posts because they were the only ones 
available. In his view justice would be done if men in 
S.H.M.O. posts not yet graded as consultant posts had 
their personal position reviewed. 

The resolution that the personal review should not 
be restricted to those S.H.M.O.s who had been awarded 
the special allowance was lost. 


Representation of Non-teaching Hospital Staff 


The CHAIRMAN reported that he was discussing with 
the Chairman and Joint Secretary of the Joint 
Consultants Committee the question of representation 
of non-teaching hospital medical staff in the negotiating 
machinery. A report would be presented to the 
Committee in the near future. 


Conference of Consultants and Specialists 


The Committee agreed that a conference of 
consultants and specialists should be held in Edinburgh 
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on October 1, 1962, and that 10 members from each 
region should be invited. 


Hospital Building 

Mr. W. S. Lewin reported on the progress of 
informal discussions with the Ministry on hospital build- 
ing. He recalled that the Committee had approved a 
memorandum on hospital building in April, 1959, and 
early this year the Ministry had produced a £500m. 
10-year plan. In March the Committee had taken the 
view that the next step should be to determine the 
design of hospital buildings from the professional point 
of view, and it had been anxious lest the profession 
might not have as much say as it would wish in the 
planning of hospitals. 

The Joint Consultants Committee took this up with 
the Ministry at the end of March, and an informal 
discussion group was the result. The Ministry further 
agreed that up-to-date information on what was 
happening in hospital building should be provided in 
the form of building notes and bulletins and that the 
profession’s representatives would be able to comment 
on these documents in draft form. It was also agreed 
that there would be complete freedom at the discussion 
group meetings to bring up any matter to do with 
hospital building. The Joint Consultants Committee 
had agreed to keep the C.C. and S. Committee informed 
of what was happening in the hospital building 
programme. 

There had so far been two meetings with the Ministry, 
Mr. Lewin said. The Ministry had already set up 
various grouns te study communications, details of the 
best materials to go into buildings, a new committee on 
records and administration, a new committee on central 
supply, and so forth. Of the moneys set aside for 
hospital building a sum had been earmarked for 
experimental projects. The Ministry also wanted the 
profession’s views on how to redevelop old hospitals. 
** We are now taking an active part in hospital building,” 
Mr. Lewin concluded, “and it is our hope that many 
members of the profession all over the country will 
have an opportunity to make contributions.” 

The Committee agreed that the informal discussion 
group with the Ministry on hospital building was the 
most appropriate way to continue. A suggestion by 
Mr. G. L. Bouxn that general physicians and general 
surgeons should form an informal group to discuss the 
matter was adopted. 


Work of Joint Consultants Committee 
Review of Hospital Medical Staffing 


The CHAIRMAN reported that discussions between the 
Ministry and the Joint Consultants Committee had been 
frequent in the last few months, and an agreed circular 
on the arrangements for the review of hospital medical 
staffing was about to be issued. 


Advisory Appointments Committees 


The Joint Consultants Committee had considered 
a recommendation that the membership of advisory 
appointments committees set up in connexion with 
appointments at regional board hospitals should include 
a majority of regional hospital consultants. While there 
were complaints from time to time that consultants on 
the staff of a hospital concerned in an appointment were 
not able to take an adequate part in the choice of 
candiaates it was understood from the Ministry that 


these complaints were about equal in number to those 
stating that the influence of local consultants on appoint- 
ments was too great. 

A more difficult problem was thought to be that of 
representation of local consultants when an appointment 
was for duties within more than one hospital group. 
Under the procedure agreed with the Ministry in 1956 
boards were urged to include in their nominations to 
advisory appointments committees members from the 
consultant staff of the hospital or hospitals concerned 
in the appointment, in addition to the medical member 
nominated by the hospital management committee. In 
that way it would be possible for the staff of two hospital 
groups to be represented. An alternative suggestion was 
that observers should be permitted to attend. The 
CHAIRMAN Said he thought the Ministry were sympathetic 
with the suggestion made, and were having further 
discussions with S.A.M.O.s on the point. 

Dr. A. A. CUNNINGHAM Said he would like to see some 
figures to prove the statement that the number of 
complaints of the kind referred to was about equai to 
the number stating that the influence of local consultants 
On appointments was too great. He felt sure it was not 
true. 

The CHAIRMAN replied tiat there was a genuine 
difficulty in that complaints were sometimes to the 
Ministry, sometimes to the C.C. and S. Committee, and 
sometimes to the Joint Consultants Committee, so 
whether it would be possible to obtain figures from 
both sides was difficult to say. 


National Whitley Appeals 


Commenting that it was in the main satisfactory, the 
CHAIRMAN reported that four further appeals on behalf 
of S.H.M.O.s seeking upgrading of their posts had been 


- heard at national level after a regional appeals com- 


mittee had failed to reach an agreed decision. In three 
cases the appeals were won and the fourth was lost. 


Remuneration of Senior House Officers 


It was pointed out that the rate for an S.H.O. 
appointed at the age of 27 or under was £1,050 per 
annum and for an S.H.O. appointed at the age of 28 or 
over it was £1,100. In cases where an S.H.O. appointed 
at the lower rate attained the age of 28 during his year’s 
tenure and was reappointed for a further period some 
boards had ruled that he should continue to receive the 
lower rate on the grounds that it was not a new appoint- 
ment. The Management Side had agreed with the Staff 
Side that such an extension of appointment should be 
counted as a new appointment for salary purposes, so 
that an S.H.O. in those circumstances should receive the 
higher rate from the beginning of his second year. 


Medical Staffing Subcommittee 


Dr. J. A. W. McC uskie presented the report of the 
Medical Staffing Subcommittee, and referred particularly 
to discussion which had taken place on the proposed 
medical assistant grade. He said that the Subcommittee 
was almost equally divided between the idea of having 
all intermediate staff on one grade, so that there was 
only one channel of entry to consultant rank, and 
having an intermediate grade with senior registrars as 
something apart. Finally it accepted in principle what 
the Platt report recommended, but reserved its decision 
on the medical assistant grade pending the results of the 
staffing review. 


- 
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The Hospital Junior Staffs Group representative had 
asked that it be recorded that the Group did not accept 
the medical assistant grade as recommended. It was 
opposed to the introduction of two separate grades, 
registrar and medical assistant, and wanted only one 
grade between S.H.O. and senior registrar. The sub- 
committee emphasized that there must be no dilution by 
an intermediate grade of the consultant grade. 


Interviews for Candidates Overseas 


The Committee considered a suggestion from the 
Leeds Regional Consultants and Specialists Committee 
that when an advisory appointments committee was 
unanimous that the best candidate was one who was 
holding an appointment overseas the regional hospital 
board should be in a position to pay the travelling 
expenses of the candidate and, if necessary, postpone 
the advisory appointments committee meeting to enable 
the candidate to attend. 

It was pointed out that recently two candidates for 
an appointment were overseas and, since they were not 
available for interview, were not considered for appoint- 
ment. Instances such as that discouraged British 
registrars from taking appointments overseas. 

It was agreed that the matter be discussed with the 
Ministry. 


Dining-room Accommodation 


The Committee had before it the following resolution 
of the Leeds Regional Consultants and Specialists 
Committee: 


This Committee feels very strongly that the traditional 
type of dining-room and mess for medical staff should be 
retained in all future hospital buildings. 


The CHAIRMAN recalled that in January the Committee 
had agreed to forward to the Joint Consultants 
Committee a resolution of the Hospital Junior Staffs 
Group opposing the principle of communal dining 
arrangements for resident medical officers. The Joint 
Consultants Committee subsequently informed the 
Ministry of its opinion that arrangements should be 
made for junior medical staff to have separate dining 
areas, particularly as the discussions on the day’s work 
which took place over dinner were very valuable. 

Dr. HAMISH WATSON said it seemed that the Joint 
Consultants Committee had missed part of the point 
which the Junior Staffs Group had raised as being so 
important. “ Dining areas ” could in fact mean specially 
partitioned off cubicles in some cafeteria type of dining- 
room, and the fact that residents wished to discuss things 
with their elders and betters was really hardly the point 
which the group had in mind. The issue was that mess 
life was extremely important to young men in hospital, 
and if recruitment to hospital junior posts were to be 
encouraged the dining-table in the dining-room was the 
centre of mess life and should be so recognized. 

The CHAIRMAN said that the question of mess life was 
stressed in the discussions, but difficulties arose in some 
of the smaller hospitals where there was a mess of only 
three or four. 

Mr. W. S. Lewin said that the point was taken by the 
Ministry, but the tendency was to centralize all kitchen 
arrangements, and this included not only medical staff 
but nurses and ancillary staff. The move was towards 
the much larger cafeteria principle, which would also 
include patients and their relatives. Everyone accepted 
the idea of separation for medical staff, and the 


suggestion was that partitioned areas could be provided 
for as many grades of staff who desired it. 

Dr. HaAMISH WATSON repeated that the Hospital 
Junior Staffs Group believed that a separate dining- 
room was very important, while Mr. W. DRUMMOND 
thought the expression “dining areas” stuck out like 
a sore thumb. It was very frightening, he said. It was 
a Scottish tradition at least to have a proper mess for 
residents. It might be a dingy old room with dirty 
windows and an old fireplace, but it was the residents’ 
mess and they were proud of it. Mr. J. R. NICHOLSON- 
LaILEY supported them. A table for residents in the 
middle of a cafeteria or communal dining-room would 
make it very difficult for residents. Many matters 
discussed over the dining-table ought not to be discussed 
in the hearing of others. 

The CHAIRMAN suggested that the Joint Consultants 
Committee should again be approached and informed 
that there should be a separate mess for hospital 
residents and not a wing of a large dining-room. The 
Committee agreed. 


Domiciliary Consultations 

The CHAIRMAN said the Ministry had asked whether 
it would be appropriate for a record of each domiciliary 
consultation to be deposited with a hospital. The views 
of the regional consultants and specialists committees 
had been obtained, and it appeared that there was 
general objection to the Ministry’s suggestion. 

It was agreed that the views of the regional consultants 
and specialists committees should be forwarded to the 
Joint Consultants Committee. 


General Practitioners at Domiciliary Consultations 


The CHAIRMAN reported that regional committees 
had also been asked to comment on the question of 
attendance of general practitioners at domiciliary con- 
sultations, and there appeared to be two opposing points 
of view. One was that a domiciliary consultation was 
exactly comparable with a private consultation before 
the N.H.S., when the general practitioner was almost 
invariably present, and the other was that it’ was an 
extension of out-patients to the patient’s bedside. 

After a short discussion the Committee agreed that 
the matter must be left:for arrangement between the 
general practitioner and the consultant concerned. 
depending upon circumstances, the patient’s interests 
being predominant. It was very desirable that there 
should be personal consultation, and if the general 
practitioner were not able to be present at the consulta- 
tion the consultant should discuss the case with him by 
telephone or correspondence. 


General-practitioner Maternity Services 
The Committee considered the comments of its 
Obstetrics Subcommittee on three A.R.M. resolutions 


concerning general-practitioner maternity services. 
The first resolution was: 


That the Minister be asked to ensure that all obstetric 
units be instructed to provide the facilities required for 
practitioners to qualify under each and every section of the 
conditions determined by the Minister for admission to the 
obstetric list, and retention thereon, and that in future a 
proportion of maternity beds therein should be set aside for 
the use of G.P. obstetricians. 


The Obstetrics Subcommittee in general endorsed the 
resolution, but pointed out that not all obstetric units 
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would necessarily be suitable for training purposes, and 
in any event only certain sections of the conditions of 
admission were relevant to hospital experience. As to 
the provision of general-practitioner obstetric beds, it 
was agreed that an adequate number should be provided 
but that they should be in general-practitioner units 
attached to obstetric departments rather than in the 
consultant unit. 

The second A.R.M. resolution considered was: 

That this Representative Meeting is of the opinion that 
any patient who arranges to have her baby delivered in a 
maternity hospital on social grounds should be cared for by 
her general practitioner if he so wishes. 


The Subcommittee said there would be no objection 
to an arrangement whereby a patient admitted to 
hospital on social grounds was cared for by her own 
general practitioner, provided he was able and willing 
to give the service and a general-practitioner obstetric 
bed was available. Cases admitted on social grounds 
were confined in hospitals distant from their homes, and 
the patient’s own general practitioner might be too far 
away to give adequate service. At the same time, the 
importance of reserving some normal cases for the 
training of nurse midwives in approved training schools 
must not be overlooked. 

The third resolution was: 

That Council be asked to draw the attention of the 
Minister of Health to the fact that in certain areas a full 
blood investigation on a pregnant woman entails sending 
specimens to three different laboratories. 


The Subcommittee considered that pressure should 
be brought to bear to alter the present arrangements so 
that in future general practitioners should be required 
to send blood to only one laboratory for routine investi- 
gations in pregnaricy. 

Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, thanked the Committee and the 
Obstetrics Subcommittee for the support it was giving 
his Committee. He took no exception to the Sub- 
committee’s recommendations. 

The Committee agreed that the matters should be 
placed before the Joint Consultants Committee. 


Protection Against Irradiation 


Dr. J. G. L. Cole suggested that the Ministry might 
be approached with a view to augmenting the existing 
regional radiation monitoring service so that physicists 
could be made available to visit private consultants and 
industrial premises with a view to examining their 
radiation equipment and advising on the safest way of 
using it. 

The Committee agreed to take the matter up with the 
Joint Consultants Committee. 


AT HOME FOR OVERSEAS. VISITORS 


The Association’s Commonwealth Medical Advisory 
Bureau held an at home for overseas medical visitors in 
the Great Hall at B.M.A. House on December i8. Sir 
Brian and Lady Windeyer received the guests, of whom 
there were about 250, mainly from the Commonwealth 
countries. The combined choir of the staffs of the 
B.M.A. and Medical Insurance Agency sang carols. Sir 
Brian Windeyer cut the Christmas cake. 


ORGANIZATION COMMITTEE 


A meeting of the Organization Committee was held at 
B.M.A. House on December 14, with Dr. RONALD 
GIBSON in the chair. 


Conduct of Business at A.R.M. 


The complexity of the agenda of Annual Representa- 
tive Meetings had led to a review of ways by which the 
conduct of its business could be expedited. The 
CHAiRMAN reported that the working party appointed 
by the Committee was actively engaged in examining the 
problem and had taken evidence from several members 
of the Representative Body. Much progress had been 
made and there had been a remarkable degree of 
unanimity on the steps which might be taken. It was 
hoped that a number of recommendations would be 
formulated and put into effect at the Belfast Meeting. 


Membership 


The Committee noted with satisfaction that the 
membership continued to increase and was now nearly 
76,700. The Committee realized that this figure included 
members in Australia and that the Branches in Australia 
were to be dissolved at the end of the year when they 
would be branches of the Australian Medical Associa- 
tion. 


Life Membership 


At the last Annual Representative Meeting the 
Council was asked to examine the possibility of intro- 
ducing life membership of the Association in return for 

-a single subscription. It was estimated that this 
subscription might well have to be in the region of 
£150—a sum which clearly would not be an attractive 
proposition to young doctors, who were likely to be 
those most interested in life membership. The 
FINANCIAL COMPTROLLER drew attention to certain 
aspects of life membership which would have to be 
taken into consideration before a decision was reached. 
These included the loss of income-tax relief by a 
member commuting his subscription, the unfair burden 
which might be placed on members paying the annual 
rate if any further increase in subscription became 
necessary, and the possible loss of revenue to the Asso- 
ciation in future years. After carefully examining the 
proposal the Committee decided not to recommend to 
the Council that life membership should be introduced. 


Representation of Research Workers on Council 


It was reported that the Council had referred to the 
Committee a proposal made by the Hendon Division at 
the Annual Representative Meeting that consideration 
should be given to the appointment of a full-time 
research worker to the Council. Dr. D. C. Roserts, 
of the Hendon Division, who had been invited to attend 
the Committee for this item, referred to the special 
arrangements which existed for the representation on 
the Council of public health service, armed Forces, and 
women members. With increasing attention being paid 
to scientific matters, he said the Council would greatly 
benefit by a wider representation of scientific interests. 
Dr. Roberts reminded the Committee that as an experi- 
ment junior members had been granted representation 
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on the Council, and he thought it was only reasonable 
that there should be comparable representation for 
research workers who were not in a specialty but were 
a cross-section of the profession. He suggested that the 
procedure used in the case of the members in the armed 
Forces would be appropriate and that a research worker 
could be nominated by the Council and appointed by 
the Representative Body. Before reaching a decision on 
this proposal the Committee decided to seek further 
information on the number of research workers 
involved and on the ways in which they were now able 
to make their views known. 


“ Hospital Gazetteer ” 


It was reported that the second edition of the Asso- 
ciation’s Hospital Gazetteer was in an advanced stage 
of preparation and it was expected that it would be on 
sale next February. It would contain much additional 
information on appointments at individual hospitals 
and would also include mental hospitals, which were 
not covered in the first edition. The section on post- 
graduate education had been extended. The new edition 
would be sold at 7s. 6d. to members and 12s. 6d. to 
non-members. 


Overseas Delegates at the A.R.M. 


The Committee considered a report by the Chairman 
of the Representative Body on the custom of inviting 
delegates from affiliated associations and member 
associations of the World Medical Association to attend 
the ceremonial and scientific parts of the Annual Meet- 
ing. It was apparent that certain associations, within 
and without the Commonwealth, would also like to be 
represented at the medico-political part of the meeting, 
particularly the associations of countries which were 
likely to be confronted in the near future with problems 
similar to those in the United Kingdom. The Com- 
mittee was strongly of the opinion that delegates from 
other associations should be invited to attend the 
medico-political part of the Annual Meeting as 
observers, and it was agreed to submit to the Council 
a recommendation to this effect. 


Election of Council 


The Committee examined the present arrangements 
whereby 40 members of Council are elected by the 
grouped Branches and Divisions in the United Kingdom. 
The present constituencies had been in existence for 
more than 10 years and during that time there had been 
a considerable overall increase in membership. Repre- 
sentation had been based on both numerical and 
geographical considerations, but the recent increase in 
membership had been more apparent in some areas 
than others, and this had caused anomalies. 

The Committee decided to recommend to Council an 
increase of from 40 to 42 in the number of seats 
allocated to Branches and Divisions in the United 
Kingdom. The discontinuance of direct representation 
of the Australian Branches led the Committee to 
recommend a reduction from seven to five in the 
numbei of seats on the Council for representatives of 
overseas Branches. The Committee would give further 
consideration to the revision of constituencies in the 
United Kingdom if the Council arproved these recom- 
mendations. 


ORGANIZATION COMMITTEE 
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HOSPITAL MEDICAL STAFF 
PROCEDURE IN DISCIPLINARY CASES 


The Ministry of Health has issued to hospital boards 
and management committees a memorandum of 
guidance (H.M.(61)112) on the procedure which the 
Minister thinks should be followed in serious disci- 
plinary cases, such as could lead to dismissal, involving 
hospital doctors or dentists. The arrangements 
described “do not prejudice the right of the authority 
to take immediate action (e.g., suspension from duty) 

. in cases of a very serious nature.” The position 
of the doctor or dentist in cases involving personal 
conduct is no different from that of other hospital staff, 
it is pointed out, and the circular deals with cases 
involving professional conduct and professional com- 
petence. The suggested procedure is summarized 
below. 


Cases Involving Professional Conduct or Competence 


The first step is for the chairman of the board or 
committee to decide whether there is a prima facie case. 
Any necessary preliminary inquiries before this should be 
done by the senior administrative medical officer or the 
secretary of the board of governors or management com- 
mittee, whichever it may be, with the help of the legal 
adviser when appropriate. 

If the chairman decides there is a prima facie case the 
doctor should be warned in writing of what is alleged 
against him and that an inquiry is being considered. He 
should be given copies of all relevant correspondence and 
he should be allowed a “ reasonable time to make represen- 
tations and to seek advice” before any final decision on 
the need for any inquiry is taken. If there is dispute about 
the facts, and the chairman decides a prima facie case 
exists, an inquiry should be held. If there is no substantial 
dispute about the facts any disciplinary action by the board 
or committee should comply with the guidance set out in 
a previous circular R.H.B.(51)80. 


Inquiry 

For an inquiry the appointing authority is advised to set 
up an investigating panel none of whose members should 
be associated with the hospital concerned. Normally the 
panel should be of three persons including a_ legally 
qualified chairman nominated in each case by the Minister 
from a panel appointed Sy the Lord Chancellor. In cases 
involving professional conduct the members other than the 
chairman should contain an equal proportion of profes- 
sional and lay persons except when the charges concern intra- 
professional relationships, when the members should be 
wholly or predominantly professional persons. In 
cases involving solely professional competence all the 
members other than the chairman should be _profes- 
sionally qualified and one at least should be in the same 
specialty as the doctor whose competence is the subject of 
the inquiry. The circular also states that it might some- 
times be appropriate that one of them should be a 
practitioner in the same grade from another hospital. 
Professional members should be chosen in consultation with 
the Joint Consultants Committee. 

The doctor complained against should be given not less 
than 21 days’ notice of the setting up of the panel of 
inquiry and of the nature of the complaint referred to the 
panel. He should have copies of correspondence and 
written statements and a list of witnesses and the main 
points which their evidence would cover as long as possible 
before the hearing. 

At the hearing the case should be presented by the legal 
adviser or solicitor to the board or committee and he should 
examine witnesses. The doctor should have the right to 


appear personally and be legally or otherwise represented. 
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He should have the right to cross-examine witnesses and to 
produce his own (who might also be cross-examined). The 
procedure and rules for the admission of evidence should 
be determined by the chairman, who may hold a preliminary 
meeting with the parties or their representatives for the 
purpose. 

Report 

The circular states that the investigating panel’s report 
should be in two parts. The first should set out its finding 
on all the relevant facts of the case. The second should 
express an opinion on whether the doctor was at fault, and 
it may, at the request of the authority appointing the panel, 
contain recommendations on disciplinary action. The 
circular emphasizes that the investigating panel itself should 
not be given disciplinary powers. 

The panel should send the doctor a copy of the first part 
of its report and should allow a period of 14 days for the 
submission to it of any proposals for corrections of fact 
or for setting out in greater detail the facts of any particular 
matter which has arisen. It would be for the panel to 
decide whether to accept any proposed amendments and 
whether any further hearing was necessary to enable it 
thus to decide. Subject to this procedure, the facts as set 
out in the panel’s report should be accepted as established 
in any subsequent consideration of the matter. 

The hospital board or committee should then receive the 
report of the investigating panel and decide what action 
to take. In the event of the investigating panel finding 
that the doctor is at fault the substance of its views on the 
case and recommendations in the second part of its report 
should be made available to him in good time before the 
meeting of the board or committee, and he should be given 
the opportunity to put to the board or committee any plea 
which he may wish to make in mitigation before any 
decision is made on what action should be taken. 


Appeal 
There is nothing in the new circular to alter the doctor’s 


right of appeal (as set out in circular R.H.B.(51)80) to his . 


employing authority. Further appeal to the Minister or, in 
the case of a doctor employed by a hospital management 
committee, to a regional hospital board would-be at the 
discretion of the Minister or board. Their intervention in 
response to an application could not be claimed as a matter 
of right. 


INDUSTRIAL HEALTH ADVISORY 
COMMITTEE 


The Minister of Labour has reconstituted the Industrial 
Health Advisory Committee for a further three years. 
Medical members of it are Dr. K. P. Duncan 
(Nationalized Industries) ; Professor R. E. Lane (Royal 
College of Physicians, in agreement with the Royal 
College of Surgeons, the Royal College of Obstetricians 
and Gynaecologists, and the Society of Apothecaries) ; 
Dr. J. A. L. Vaughan-Jones and Dr. L. G. Norman 
(British Medical Association); Professor R. S. F. 
Schilling (Association of Industrial Medical Officers) ; 
Dr. R. Nightingale (Association of Certifying Factory 
Surgeons) ; and Professor R. C. Browne (Committee of 
Vice-Chancellors and Principals of the Universities of 
the United Kingdom). 

The Industrial Health Advisory Committee was set 
up in 1955 with the following terms of reference: 
“To be a Standing Committee to advise the Minister 
of Labour and National Service on measures to further 
the development of Industrial Health Services in work- 
places covered by the Factories Acts.” The Minister is 
chairman of the Committee. The membership includes 
persons nominated by the British Employers’ Confedera- 


tion, the Trades Union Congress, and the Royal College 
of Nursing, in addition to those organizations which 
have nominated medical members. Government depart- 
ments with interests in questions of industrial health 
send representatives to the meetings. 


DEPUTATION TO DEFENCE SERVICE 
MINISTERS 


On December 20 a deputation from the British Medical 
Association was received by the Minister of Defence, 
Mr. Harold Watkinson, and the three Service Ministers, 
who were accompanied by senior officials of the 
Defence Departments. The B.M.A. deputation 
consisted of Dr. I. D. Grant (Chairman of Council), 
Air Vice-marshal R. H. Stanbridge (Chairman, Armed 
Forces Committee), Lieutenant-General Sir Alexander 
Drummond, Dr. D. P. Stevenson (Secretary), and Dr. 
E. Grey-Turner (Under Secretary). 

The B.M.A. deputation put forward a number of 
suggestions for improving the recruitment of doctors to 
the Forces on a voluntary basis, and an exchange of 
views with the Ministers followed. The deputation then 
made representations on behalf of those National 
Service doctors who are likely to be retained or recalled 
under the terms of the Army Reserve Bill. 

A further meeting is likely to be held early in 1962. 


B.M.A. OVERSEAS SCHOLARSHIP FUND 


Three grants, ranging from £75 to £250, have been made 
from the B.M.A. Overseas Scholarship Fund. This 
Fund was set up by the Council of the Association in 
1960 to assist doctors in the United Kingdom to meet 
incidental expenses incurred when taking short-term 
appointments overseas. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Information from the Coroner 


Sin,—You report (December 16, p. 257) that Dr. G. L. B. 
Thurston, secretary of the Coroners’ Society, has agreed, 
at the instance of the Private Practice Committee, to draw 
the attention of coroners to Ruie 4 (2) (b) of the Coroners’ 
Rules, 1953, which enjoins coroners to notify a deceased’s 
“regular medical attendant” of the time, date, and place 
of any post-mortem examination ordered by the coroner, 
unless to do so is “impracticable or . . . would cause the 
examination to be unduly delayed.” 

We in this Division obtained just such an assurance from 
a coroner that this rule would be implemented, after most 
helpful co-operation from the B.M.A. Secretariat and from 
the Home Office. I personally have since had some corre- 
spondence with another coroner (not in Hertfordshire) over 
a related point which I regard as of some importance. This 
coroner does not inform the general practitioner (that is, 
N.HLS. list practitioner) of the details of forthcoming post- 
mortems unless some medical attention has been given 
during the last few months or year before death, as 
ascertained by inquiry of the coroner’s officer. These 
inquiries may of course be inadequate, as a deceased's family 
may not know whether he had consulted his doctor prior to 
death. 
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I hope that the Private Practice Committee will continue 
their pressure upon coroners to have the rules fully 
implemented, and that we may have some assurance that 
in interpreting the phrase “ regular medical attendant ” this 
will in all cases include the N.H.S. general practitioner with 
whom the deceased was registered. There should be no 
delay involved in finding which doctor is concerned, if 
necessary from the executive council for the area concerned. 

-I am, etc., 

Bushey, Herts. 


D. G. WILSon. 


Membership of Advisory Appointments Committees 


Sir,—There appears to be a slight inaccuracy in the 
report (Supplement, November 18, p. 214) of a recent 
meeting of the Joint Consultants Committee. In it you 
correctly state that in 1956 a procedure was agreed with the 
Ministry whereby the medical staff of a non-teaching 
hospital (or hospitals) concerned in the appointment could 
play a larger part on the advisory appointments committee, 
but you then go on to say that the Ministry urged regional 
hospital boards to include in their nominations to advisory 
appointments’ committees at least one member from the 
consultant staff of the hospital concerned. In fact, the 
agreement between the Ministry and the Joint Consultants 
Committee, as reported in Bulletin No. 9 (December, 
1956) of the Central Consultants and Specialists Com- 
mittee, stated that the Ministry would recommend to 
regional hospital boards that of the four medical members 
which they would appoint to an advisory appointments com- 
mittee at least one should come from the consultant staff 
of the hospital or hospitals concerned in the appointment, 
and that this would ensure that the medical staff of the 
hospital concerned would have at least two of its members 
on the advisory appointments committee, the other being 
appointed by the hospital management committee. 

It was, incidentally, also reported at the same time that 
regional hospital boards should be encouraged to allow 
hospital medical committees to see the short list of candi- 
dates for consuitant and S.H.M.O. appointments, so that 
they could make their views on the candidates known to the 
advisory appointments committee. Such revision of the 
existing arrangements weuld go a long way to strengthening 
the position of the representatives of the local hospital on 
the advisory appointments committees and give the locally 
preferred candidate a much better chance of being appointed 
than at present. Now it is only the teaching hospitals that 
have the strength of local medical representation on their 
advisory appointments committee to make this possible. It 
is consequently somewhat surprising that there has not been 
more complaint that this important agreement reached five 
years ago should not yet have been implemented.—I 
am, etc., 

Durham. A. ZINOVIEFF. 


Maternity Service Regulations 


Sir,—The contents of E.C.N. 378 will continue to rankle 
in the minds of all practitioners who have even a minor 
interest in obstetrics, in view of the undue emphasis that is 
placed on post-natal care in the first 14 days after delivery. 

I have recently experienced the working of E.C.N. 378 
in this wise. A subfertile patient, helped by a progesterone 
implant, eventually achieved a pregnancy. As she was an 
elderly primigravida the gynaecologist who had inserted the 
implant rightly decided that she should attend hospital for 
antenatal care and delivery. She returned to my care two 
weeks after delivery and 10 days later developed a mastitis 
which, in spite of conservative measures, went on to abscess 
formation and surgery. E.C.N. 378 precludes any payment 
for treatment given by my partners and myself during this 
period because it occurred more than 14 days after delivery. 

Lest it be said that hard cases make bad law, let me 
point out that Antenatal and Postnatal Care' devotes 640 
pages to antenatal care and only 15 to post-natal care. This 
book, having achieved eight editions in 20 years, can be 
regarded as fairly authoritative and representative of British 


obstetric practice generally. Finally, were we not all taught 
that the puerperium lasts at least six weeks from the day 
of delivery? If post-natal care is as important as our 
legislators believe it cannot be concentrated into 14 days.— 
I am, etc., 


Wokingham, Berks. J. M. SMILEs. 
REFERENCE 


1 Browne, F. J., and Browne, J. C. McClure, Antenatal and Postnatal Care. 
1955, 8th ed. Churchill, London. 


Sir,—May I congratulate you on your leading article 
(December 9, p. 1548). “A pretty ghastly, awful picture ” 
is not too extravagant a term to apply also to the new 
maternity service regulations. I am told these regulations 
do not apply to Scotland, and if the new system of payments 
can be worked without them north of the Border it is harder 
than ever to understand why these regulations were not 
immediately denounced when the Ministry’s interpretation 
in E.C.N. 378 was received by the General Medical Services 
Committee. 

It is refreshing to follow Dr. H. H. Pilling’s (December 9, 
p. 248) legal brain at work on this issue, and I agree with 
him that this is clearly an attempt by the Ministry to 
repudiate the Joint Working Party agreement. I have not 
lost hope that when the next G.M.S. Committee delegation 
goes to the Ministry it will be with a clear-cut mandate 
to request the immediate withdrawal of the offending 
regulations. It would be pleasant to know that the delega- 
tion included one legally trained doctor skilled in the 
possible interpretations of ambiguous documents. As mood 
at the Ministry is said to be kindly, courteous, and 
considerate (like a temporarily replete tiger at the gate) it 
might be wiser to include two such doctors.—I am, etc.. 


Dinnington, near Sheffield. Joun R. Batry. 

Sir,—Referring to Dr. F. E. Graham-Bonnalie’s letter 
(December 9, p. 248), I was present at a meeting of the 
South Western Branch Council at which Dr. Graham- 
Bonnalie was also present, and at which the inevitable 
question of “direction” of the G.P. in maternity medical 
services was discussed. At the time I agreed with the view. 
expressed by Dr. Graham-Bonnalie in his letter, that it was 
purely optional whether or not one paid all five post-natal 
visits, provided one was prepared for the deduction (from 
the full period II fee) of 10s. 6d. for each of the five visits 
not paid. Soon after the meeting, however, I came across 
a copy of E.C.N. 378 and found that under “ Period II— 
Partial Care (a) (ii)” this right of option seems clearly to 
be denied, for it reads: 2 

“If the doctor or his deputy failed to make the required 
five post-natal attendance but the Executive Council are 
satisfied that in the exceptional circumstances of an 
individual case the doctor had reasonabie grounds, which 
could not have been foreseen, for this failure, they should 
pay the period II fee . . . deducting 10s. 6d. (7s. 6d.) where 
a visit had been omitted ” (my italics)—I am, etc., 


T. G. CLARKE. 


Attractions of Commerce 


Sirn,—The experience recounted in the letter from Mr. 
A. J. Hartill (November 11, p. 207) under the above caption 
could be paralleled many times among male physiotherapists 
—and female physiotherapists who have family responsi- 
bilities. The caption, however, is surely wrong. It should 
be “ Detractions of the N.H.S.” The men and women who 
leave the Service do so less because of attractive commercial 
opportunities than of the impossibility of bringing up 
families decently on present and prospective salaries. The 
false economy of the N.H.S., seen in its persistent under- 
payment of trained staff, is compelling individuals to 
surrender their vocational and professional ideals, often to 
enter occupations calling for no special skill but paying 
reasonable wages. Hence a complete waste of time, money, 
effort, and everything else used in training and early experi- 
ence for the individual as well as for the State. The facts 
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given by Mr. Hartill are reasonably typical, but the attitude 
of reluctant entrance into opportunity is less common than 
that of frustrated defeat.—I am, etc., 

C. H. WANSTALL, 


Acting Secretary, The Chartered 
Society of Physiotherapy. 


Loadon W.C.1. 


Week-end Toothache 


Sm,—Plus ¢a change plus c’est la méme chose. As long 
ago as 1935 I was left in charge of a private practice in 
this district over the Easter week-end. An elderly lady well 
known to us developed tenderness in the maxillary antrum, 
an obviously infected canine root, and a rise of temperature. 
I telephoned seven dental surgeons on the Saturday with 
no result. Next door to the practice was a dental surgery 
my partner and I frequently served for giving gas (as was 
usual in those days), so I persuaded the housekeeper to 
open up the surgery and with more difficulty persuaded a 
colleague to give the anaesthetic for me while I chose the 
appropriate forceps and drew the tooth. This was not 
difficult in view of the training we had in the casualty 
departments at that time. The old lady, a wealthy private 
patient, was, needless to say, extremely grateful——I am, etc., 


London W.14. H. MILts. 


Holiday Locums 


Sir,—We think Dr. H. R. Pomson’s holiday locum idea 
(December 9, p. 249) excellent, as it has become nearly 
impossible and most expensive to secure a locum doctor. 
Every doctor should be entitled to at least one month’s 
yearly holiday under this scheme, and additional time off 
should be his own responsibility—We are, etc., 


FRIEDA EHRLICH. 


Glasgow S.1. RUDOLPH JACOB. 


Merit Sweepstake 


Sir,—No arrangements have been made yet for the 


distribution of merit award payments to general practitioners. ~ 


Each general practitioner has been allocated recently with 
an identity number. Could it be that this allocation of a 
distinctive number is the first step in the introduction of 
a N.H.S.G.P. sweepstake to be held monthly, when one 
hundred numbers will be drawn and the appropriate pro- 
portion of the G.P. merit award money paid to the holders 
of the lucky numbers ?—I am, etc., 

Tymawr, Cardigan. D. Gwyn JONES. 


Review Body 


Sir,—Since the start of the N.H.S. the medical profession 
has been subjected to bad faith, breach of contract, evasion, 
deceit, procrastination, and insult by the Government, which 
was modified only when the exasperation and anger of the 
profession was judged to have been provoked to the limit. 
We are now two-thirds through the next round and the same 
methods are being employed. No one, except the innocent, 
car but be convinced that the only way to halt the impending 
betrayal is to insist that the Government sets up the Review 
Body without further delay. Failing this, a united medical 
profession should give notice at once that it intends by all 
means within its power to force the Government to honour 
its agreements this time.—I am, etc., 


London S.E.5. B. H. O'NEILL. 


POINTS FROM LETTERS 


of Prescribing 

Dr. T. M. Davie (Tavistock, Devon) writes: In view of the 
ever-increasing cost of prescribing and the complete ignorance 
of the general public as to how much tablets and medicine cost, 
would it not be possible for the chemists to write on the label 
of each medicine prescribed its total value ? I am sure it would 
come as a great shock to many people and would make the 
_average patient less demanding for various potions and ointments. 


H.M. Forces 


Major-General A. E. Campbell, C.B., has been appointed 
Colonel Commandant, R.A.M.C., in succession to Major-General 
E. P. N. Creagh, C.B., tenure expired. 

Colonel R. G. . Ollerenshaw, T.D., has been appointed 
Honorary Colonel, 42 (Lancs) Div., R.A. M. .C., T.A., in succession 
to Colonel Henry Sissons, O.B.E., T.D., tenure expired, 

Colonel John Smith, O.B.E., T.D., has 7 appointed 
Honorary Colonel, 52 (Lowland) Div. Dist., R.A.M T.A., in 
succession to Colonel J. B. Forsyth, T.D., tenure ree oP 


ROYAL NAVAL RESERVE 


Surgeon Lieutenants E. S. Blackadder and A. J. Bowdler to be 
Surgeon Lieutenant-Commanders. 


ARMY 


Colonel J. G. Black, late R.A.M.C., has retired on retired pay 
and has been granted the honorary rank of Brigadier. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDIcAaL Corps 


Class 111.—Lieutenant-Colonel A. C. F. Green, E.R.D., from 
A.E.R.O., to be Lieutenant-Colonel. Major J. M. Wilson, from 
R.A.R.O., to be Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
ARMy MepicaL Corps 
Tg sratncngs J. Marshall has reverted to the rank of 
ajor 
Acting Lieutenant-Colonel F. J. Herbert has reverted to the 


rank of Major. 
TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Lieutenant-Colonels (Acting Colonels) R. C. Webster and 
J. S. H. Wade, M.C., T. s to Colonels. 

Lieutenant-Colonels J. W. S. H. Lindahl, T.D., and D. L. 
Nicholls have been granted the acting rank of Colonel. 

Lieutenant-Colonel J. L. D. Roberts to be Brevet Colonel. 

Majors (Acting egy J. N. Walton, N. B. 
Sprague, R. J. Howat, P. M. Davies, G. L. Brown, and P. S. 
Barclay, M.C., T.D., to be Lieutenant-Colonels. 

Major (Acting Lieutenant-Colonel) J. K. Butterfield, T.D., has 
relinquished the acting rank of Lieutenant-Colonel. 

Major J. V. Bradley, M.B.E., T.D., having attained the age 
limit, has retired, and has been granted the honorary rank of 
Lieutenant-Colonel. 

Major A. W. J. Houghton, having attained the age limit, has 
retired, the rank of Maj 

Majors C . 2. B. Serjeant, T.D., G. A. Gresham, A. Young, 

.D., F. W. M. aie H. W. Trusted, and H. I. Jory have been 
granted the acting rank of Lieutenant-Colonel. 

Majors A. R. Bowtell, D., and J. A. Reid, T.D.. 
— exceeded the age limit, have retired, retaining the rank of 


Majo 

Major H. C. Boyd, Reserve of Officers, to be Maj 
“a (Acting Lieutenant-Colonel) J. McLelland to be 
ajo: 


R. Horler, G. C. Slee, A. A. Shivas, F. L. Constable, G. A. 
Gresiam, rR Watson, DY E. Argent, and D. J. B. Ashley to be 
ajors. 


Captain (Acting Major) P. F. Knight has resigned his 
commission. 
; H. H. G. Park, P. C. Fleming, 
G. E. Griffiths, C. L Mansfield, N. Petrie, J. C. Hewitt, 
N. W. Ashworth, A. R. Foster, B. Rw Laithwaite, J. A. Seddon, 
H. Tubmen, we E. M. Taylor, and D. M. Carter to be Majors. 

Captains J. C. Denmark and D. Aigemilien have been granted 
the acting rank of Major. 

Lieutenant E. Fletcher to be Captain, 


relinquishing the 
honorary rank of Major. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The MD, BPH gra have been announced: W. E. 
C.H., Principal mie Officer, British 

M. “Beaux, M.B., F.R.C.S., D.T.M.&H., 
Surgeon Specialist, Fiji; Shih-Chang Hu, M.B., BS., M.R.C.P., 
D.C.H., Specialist (Paediatrics), Hong Kong ; + Lett, M.D., 
F.F.A. R.C.S., Senior Specialist, Hong Kon ; R. Takoor, M.B., 
B.Ch., Medical Officer, Special (Mobile 3 Mauritius; R. 
Wang Sheng-Wu, (Surgery) Hong Kong; 

Lady Medical Officer, Gambia; S. Sahai, M.B., as” Medical 
Officer, British Guiana; J. K. Stonham, MRCS. "LR.CP., 


Medical Officer, Hong Kong; Margaret J. Thompson, M.B., 
Ch.B., Lady Medical Officer, Jamaica. 
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Association Notices 


THE NATHANIEL BISHOP HARMAN PRIZE, 1962, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Hatman 
Prize for the year 1962. The prize, of approximately £100, 
will be awarded for the best report on original clinical 
research in a form suitable for publication. The work 
submitted must include personal observations and experi- 
ences collected by the candidate in the course of his 
practice. No report or study that has previously been 
published in the medical press or elsewhere will be 
considered eligible for the prize. Any registered medical 
practitioner on the staff of a hospital in Great Britain or 
Northern Ireland who is not a member of the staff of a 
recognized undergraduate or postgraduate medical school is 
eligible to compete. If any question arises in reference to 
the eligibility of a candidate or the admissibility of an 
entry, the decision of the Council shall be final. Should 
the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded 
in 1962 but will be offered again in 1963, and, in this event, 
the money value of the prize will be of such proportion of 

the accumulated income as the Council shall determine. 
Entries should be between 3,000 and 10,000 words long ; 
must be typewritten or printed, in the English language, on 
one side of the paper only ; must be unsigned, but should 
be accompanied by a note bearing the name of the writer. 
The pages must be securely fastened together. Candidates 
must complete an entry form which may be obtained from 
the undersigned. Entries must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, 
London W.C.1, not later than January 31, 1962. Inquiries 

relative to the prize should be addressed to the Secretary. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Mectings 
JANUARY 

3 Wed. General Purposes Committee, 12 noon. ; 

4 Thurs. Training G.P. Scheme Advisory Committee 
(G.M.S. Committee), 10.30 a.m. 

4 Thurs. Finance Committee, 2 p.m. | y 

4 Thurs. Medical Services Review Evidence Subcommittee 
(G.M.S. Committee), 2 p.m. 

4 Thurs. Preparatory Committee of Committee B, Medical 
Whitley Council (at 14 Russell Square, London 
W.C.), 2.15 p.m. 

10 Wed. Council, 10 a.m. 

10 Wed. Spa in Medical Practice Subcommittee (Physical 
Medicine Group Committee), 11_a.m._ 

11 Thurs. Psychological Medicine Group Committee, 12 


noon. 

11 Thurs. Psychological Medicine Group, Annual Confer- 
ence, 2 p.m. 

12. Fri. Joint Formulary Committee, 11 a.m. 

17 Wed. Training Subcommittee (Occupational Health 
Committee), 10 a.m. 

17 Wed. Arrangements Committee (Oxford, 1963), 12 
noon. 

18 Thurs. G.M.S. Committee, 10.30 a.m. : 

18 Thurs. Subcommittee on Design of Dermatological Unit 
(Dermatologists Group Committee), 2 p.m. 

24 Wed. Medical Staffing Subcommittee (Central Consult- 
ants and Specialists Committee), 1030 a.m. 

24 Wed. Committee on Transmission of Information to 
G.P s, 2.30 p.m. 

25 Thurs. Cental Consultants and Specialists Executive 
Committee, 10 a.m. 5 

30 Tues. Staff Side, Committee B, Medical Whitley Council 
> Royal College of Physicians of London), 
10 a.m. 

30 Tues. Joint Consultants Committee (at Royal College of 
Physicians of London) (to follow Staff Side, 
Committee B). 

30 Tues. Medical Whitley Council, 2 p.m. 

30 Tres. Committee B, Medical Whitley Council, 2.15 p.m. 

31 Wed. Obstetrics Education Committee, 10.30 a.m. 


Correction.—The notice of a meeting of the Staff Side, Com- 
mittee B, Medical Whitley Council, on Friday, January 12, at 
10 a.m., appearing in the December 23 issue, should not have 
been printed. 


FEBRUARY 


1 Thurs. Assistants and Young Practitioners’ Subcom- 
mittee, 2.30 p.m. 


2 ‘Fri. Committee on Medical Science, Education, and 
: Research, 11 a.m. 
9 Fri. Child Psychiatric Services Subcommittee (Central 
Consultants and Specialists | Committee), 
10.30 a.m. 
16 Fri. Scientific Exhibition Subcommittee (Arrangements 


Committee (Belfast, 1962) ), 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


LewisHaM Division.—At Committee Rooms, Lewisham 
General Hospital, Wednesday, January 3, 1 p.m., luncheon: 
2.15 p.m., Mr. W. G. France: ‘‘ The Painful Shoulder.” 

NorTH-East Essex Division.—At Albert Hotel, Colchester By- 
pass, Friday, January 5, 8 for 8.30 p.m., film: ‘ Depression— 
Diagnosis in General Practice.” Discussion to be opened by 
Dr. Russell Barton, 

PETERBORCUGH Division.—At Orton Hall, Orton Longueville, 
Friday, January 5, 9 p.m., biennial ball. 

WIGTOWNSHIRE Division.—At George Hotel, Stranraer, Friday, 
January 5, 7.30 p.m., B.M.A. Lecture by Sir Derrick Dunlop: 
Prescribing.” 

YORKSHIRE BRANCH.—At Committee Room, Pinderfields 
General Hospital, Wakefield, Wednesday, January 3, 8 p.m., 
meeting of Occupational Health Discussion Group. Professor J. 
— “The Place of Epidemiological Methods in 
ndustry. 


Meetings of Branches and Divisions 


CHELSEA AND FULHAM DIviIsion.—The annual B.M.A. Lecture 
was given on November 28 at St. Stephen’s Hospital. Dr. 
H. Waters was in the chair and 90 people were present. The 
lecture was given by Dr. F. E. Camps, whose subject was 
Poisons and Poisoning.” 


Branch and Division Officers Elected 


CHELSEA AND FULHAM Drvision.—Chairman, Mr. D. H. 
Sandell. Vice-chairman, Dr. H. Waters. Joint Honorary Secre- 
taries, Dr. LS. Goodhardt, Dr. D. J. Thomas. 

DERBYSHIRE BRANCH.—President, Dr. J. B. S. Morgan. 
President-elect, Dr. W. Glasgow. Honorary Secretary, Dr. I. 
Proctor. Honorary Treasurer, Dr. C. W. Evans. 

Giossop Division.—Chairman, Dr. A. Armour. Honorary 
Secretary and Treasurer, Dr. D. M. Curtis. 

HERTFORDSHIRE BRANCH.—President, Dr. E. G. Haydon. 
President-elect, Dr. J. Hotson. Vice*presidents, Dr. A. E. B. De 
Courcy Wheeler, Dr. G. E. M. Benson. Honorary Secretary and 
Treasurer, Dr. D. V. Duckworth. 

HONG KONG AND CHINA BRANCH.—President, Colonel R. J. 
Niven. Vice-president, Professor A. R. Hodgson. Honorary 
aw. Captain W. Newsom. Honorary Treasurer, Dr. Nancy 

utt. 

JAMAICA BRANCH.—President, Dr. A. Wright. Honorary Secre- 
tary, Mr. H. Shaw. Honorary Treasurer, Dr. K. G. Wilson- 
ames. 

Lrverroot Dtivision.—Chairman, Dr. R. L. J. S. Derham, 
Vice-chairman, Dr. G. S. Robertson. Honorary Secretary and 
Treasurer, Dr. W. F. Jones. 

LONDONDERRY Division.—Chairman, Dr. D. J. C. Dawson. 
Vice-chairman, Dr. J. Mitchell. Joint Honorary Secretaries, Dr. 
J. J. Cosgrove, Dr. R. G. Vine. Honorary Treasurer, Lieutenant- 
Colonel D. G. C. Whyte. 

MANCHESTER Drvision.—Chairman, Dr. F. S. Catto. Senior 
Vice-chairman, Dr. C. Vipont Brown. Junior Vice-chairman, 
o., S. Freeman. Honorary Secretary and Treasurer, Dr. R. A 

air. 

Mip-CHEsHIRE Drviston.—Chairman, Dr. A. Fleming. 
Deputy-chairman, Dr. D. W. Norton. Honorary Secretary and 
Treasurer, Dr. B. Gold. 

ROCHESTER, CHATHAM, AND GILLINGHAM Drviston.—Chairman, 
Dr. K. W. Hardy. Vice-chairman, Mr. S. W. Wright. Honorary 
Secretary, Dr. I. G. D. Bell. Honorary Treasurer, Mr. E. J 
Greenwood. 

ROTHERHAM Drvision.—Chairman, Dr. F. A. O. El Gabbani. 
Vice-chairman, Dr. J. G. Latimer. Honorary Secretary, Dr. 

. V. Griffith. Honorary Assistant Secretary, Dr. W. J. 
O’Connell. Honorary Treasurer, Dr. F. C. L. Agnew. 

SouTH LANCASHIRE AND East CHESHIRE BRrANCH.—President, 
Dr. L. B. Wevill. Vice-presidents, Dr. W. D. Sheldrake, Dr. J. J. 
McCane. Honorary Secretary, Dr. C. Shiers. 

Stockport Drviston.—Chairman, Dr. H. B. Austin. Vice- 
chairman, Mr. H. Bolton. Honorary Secretary and Treasurer, 
Dr. J. Edwards. Assistant Honorary Secretary, Dr. S. B. Lester. 

StraTForD Drvision.—Chairman, Dr. S. M. Pruss. Viee- 
chairman, Dr. M. Lewis. Dr. R. Maxwell. 
Assistant Henorary Secretary, . M. yers. Honorary 
Treasurer, Dr. M. Schwarz. 
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